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THE FUTURE ROLE OF 
MENTAL HYGIENE’ 


M. A. TaRUMIANZ, M. D.,** 
Farnhurst, Del. 


Although psychiatry has made vast ad- 
vances in the early part of the 20th century 
and knowledge in regard to the functioning 
and training of the human mind has become 
a science rather than a matter of speculation, 
obviously some error in application has been 
made or the world would not now be under- 
going a ruthless war in which force is being 
used instead of adequate cooperation and 
understanding to settle international diffi- 
culties. Possibly we have used our knowledge 
too intensely for the care and treatment of 
the individual rather than of the group. . The 
laws of mental hygiene are known in all 
civilized countries, yet we find a vast differ- 
ence in national idealism and aims. In some 
nations great masses of people have become 
overly aggressive and extremely nationalistic, 
while in others they have become too sub- 
missive. The cause of this may be due to a 
difference of training of individuals during 
the pliable years of childhood. Unfortunately, 
the idea of human relationship was so foreign 
to the peoples of the nations that they became 
self-satisfied, disregarding the rights of other 
nations. Thus, they readily became victims 
of the ideas of leaders who may or may not 
be psychotic, but who in some cases have 
drives which are. definitely deleterious to hu- 
manity as a whole, indoctrinating in them the 
use of force. Unless the majority of the mem- 
bers of the human race are so educated and 
trained that they recognize and appreciate 
the rights and desires of all, there is no hope 
for a peaceful settlement of the world’s prob- 
lems. Laws concerning domestic problems 
may differ to meet individual needs, but those 
relating to international affairs should be com- 
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paratively uniform throughout the civilized 
world. 


The failure of mental hygiene to help to 
create a harmonious and adequate world is 
not based on any error or ineorrectness of its 
fundamental tenets but is rather due to faulty 
or inadequate teaching and application of the 
basic laws of this science. Thus, aggressive 
and intolerant nations through training of 
their young, particularly in the school sys- 
tems, can produce aggressive. individuals who 
will prey upon the rights of others, particu- 
larly the peoples of those countries who are 
passive in nature and taught to blindly obey 
the arm of authority where it exists. True 
democracy is taught to believe in equal op- 
portunity for all and is, through this very 
belief, inclined to be most ‘tolerant of people 
of all nations and races. This tolerance causes 
a certain mental blindness towards the be- 
havior of others, since it believes in honesty 
and integrity. The result of this leaves a 
democracy unprepared when more aggressive 
people begin to assume the role of leaders, 
even resorting to warfare if this role is chal- 
lenged in any way. It was in such a state 
that the majority of our people found them- 
selves after the attack on Pearl Harbor. Be- 
ing trained as they had been, they could not 
conceive the possibility of treachery. As a 
result of the unexpected onset of hostilities, 
various changes had to be made in the living 
condition of nearly every adult individual al- 
most overnight. Very soon people were earn- 
ing more money than they had before. This 
made possible for them to indulge in new 
types of outlets which were often harmful 
and detrimental. Individuals who previous- 
ly had been able to afford only the simple 
necessities of life now could enjoy various 
luxuries. However, many, not being accus- 
tomed to this were unable to utilize such out- 
lets adequately. On the other hand, nine to 
ten million young men were foreed to ente1 
the armed forees under a situation of strict 
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discipline with minimum comfort. This group 
had been brought up under a system which 
emphasized individual freedom. Although the 
individual did not lack bravery nor love of 
country, time was needed to develop the idea 
that a national anger must be developed 
against the enemies if they were to fight with 
maximum efficiency and intelligence. These 
environmental changes themselves often 
brought out buried defects. 

This country has profited by its experience 
during the last World War with its high de- 
gree of psychiatric casualty in respect to 
armed forees. For the first time the impor- 
tance of mental health in the individual is 
recognized by the officers and it is realized 
that one unstable soldier can markedly hinder 
the progress of an entire company. On the 
other hand, many of these mildly maladjust- 
ed young men, who are not emotionally 
equipped for combat duty, can do excellent 
work in defense plants. It is, therefore, a 
waste of valuable time to induct and attempt 
to train such people only to have them break 
under the stress of the first battle. The ma- 
jority of the psychiatrists have entered the 
armed forces in their professional capacities, 
but there are far too few to earry on the re- 
quired work, so that it is impossible to elimi- 
nate all of the maladjusted. Another trau- 
matic factor occurring in this war which was 
expected only by the leaders of the armed 
forees is that the action is much more intense 
and swift than it was during the previous war, 
providing unexpected dangers and an extreme 
rapidity of motion. Also, there is a strong 
psychological angle present, this being a ‘‘ war 
of nerves’’ in many respects. 

Numerous studies have been made on the 
psychiatric casualties which have already oc- 
eurred. A relatively large number showed 
that some member of the immediate family 
had been definitely psychotic, while another 
smaller group brought out the fact that there 
was an intense nervous and emotional ab- 
normality in the family group which inter- 
ferred with normal living. Aeecording to 
Major Warren P. Brown and Major Merrill 
Moore of the Medical Corps, in a study of 10 
cases being discharged for psychiatric reasons, 
33% showed no evidence of mental abnormal- 
ity in the family. However, 93 had had psy- 
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chiatric difficulty before the onset of hostili- 
ties and actual combat and should probably 
never have been inducted. Of the 7 who 
showed no family or personal history of pre- 
vious maladjustment, but who had apparent- 
ly been normal in all respects, 2 had suffered 
from malaria, 1 had a severe concussion, and 2 
were Air Force pilots who had been in com- 
bat for a longer period of time than required. 
In regard to the men serving as pilots it must 
be remembered that they undergo an intense 
emotional experience accompanied by rapid 
environmental changes, both in temperature 
and atmospheric pressure. It is, therefore, 
entirely possible that a strong organic element 
may be present which helps cause the mental 
break. Practically all studies, however, bring 
out the fact that the dividuals aside from 
those who serve as pilots, who suffer a psy- 
chiatric casualty are inherently unable to 
stand the extreme stress of combat or the 
enforced routine of military life while in 
training. 

From my own experience as the advisor on 
the psychiatric survey of the medical program 
of Selective Service, I examined 4,966 cards 
of which 305 eases, or 6.14%, were identified 
as cases who had been contacted before in- 
duction either by the Delaware State Hospi- 
tal, the Mental Hygiene Clinic, or in my pri- 
vate practice. 259, or 84.75%, were consid- 
ered as not being fit for military service. 
These were diagnosed as follows: 55 cases of 
serious maladjustment of people with normal 
intelligence; 64 cases of maladjustment in 
persons of dull normal intelligence; 71 cases 
of maladjustment in borderline or defective 
eases; 47 cases of mental deficiency; 9 cases 
of psychoneurosis; 10 cases of actual psy- 


. choses; 2 cases of epilepsy; and 1 case a neu- 


rological problem. 

Dr. Strecker states ‘‘that in contrast to the 
last war, conversion hysteria is rare and has 
been replaced by anxiety reactions.’’ He 
feels ‘‘that it is becoming more and more evi- 
dent that increasingly deeper layers of pro- 
tective veneer are being stripped from the 
human psyche and the depths of fear, horror 
and revulsion are being uncovered. In this 
war, more than ever, exposure to anxiety-pro- 
ducing situations have continued for long pe- 
riods of time. This is especially true of the 
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civilian, in whom experience indicates that 
the individual is more likely to survive acute 
tramatie and even catastrophic impacts much 
better than long continuous somatie and psy- 
chie stresses. Among the civilian group there 
- js definite prognostic information. 


1. The sounder the integration of the pre- 


military personality, the better the prognosis. 

2. The more severe and continuous the 
combat experiences before the break occurs, 
the better the prognosis. 

3. The more marked the exhaustion, de- 
privation and, in general, the somatic factors, 
the better the prognosis. ~ 

4. The longer the time elapsing between 
the occurrence of the casualty and the initial 
psychiatric aid, the worse the prognosis. 

5. Beyond a certain area, the farther the 
casualty is removed from the zone of conflict, 
the poorer the prognosis, and 

6. The prognosis is definitely more favor- 
able in anxiety neuroses and in conversion 
hysteria than in neurasthenia, hypochondrical 
states, and obsessive compulsive reactions.’’ 
This same general prognostic trend is found 
in psychiatric cases during periods when there 
is no war but when there is a strong emotional 
factor involving the individual. At the same 
time, during the war period fatigue plays an 
important part in the development of person- 
ality reactions. The onset of this condition 
is insidious but the clinical manifestations 
may begin abruptly. These consist of ex- 
haustion syndrome, depressive reactions, an- 
xiety and panicky states, post-infectious states 
and delirious reactions. 


Since this war is universal and since the 
air force plays such an important role, the 
civilian is confronted with many of the same 
dangers as the man in combat and psychiatric 
casualties of an identical nature are frequent- 
ly found in both groups. Very little can be 
done as a preventive measure among the non- 
combatants but in the armed forces a careful 
study must be made after a mental break to 
determine whether or not the individual should 
be allowed to return to his unit after recov- 
ery. This includes not only a study of that 
individual’s past life, but also one of his fam- 
ily. Should the individual come from a well- 
adjusted family, a psychiatric casualty caused 
by fatigue if acute in nature does not contra- 
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indicate a return to active duty. However, 
chronie fatigue in the absence of organic dis- 
ease is usually on an emotional basis and is 
therefore a contra-indication for active duty. 


Up to this point we have been discussing 


those psychiatric conditions which are arising: 


during the present conflict. Undoubtedly, 
there will be many cases of mental difficulty 
during the post-war period due to acute 
changes in living conditions. There will be 
emotional trauma arising from a period of 
temporary high economic standards and finan- 
cial security, developing later to a period of 
depression and insecurity. 


There is a further problem which is pro- 
duced by this war and which did not exist 
previously. At the present time, many par- 
ents are both working in war plants, leaving 
the children to care for themselves without 
proper training and supervision. This will 
develop in the child a disregard for the rights 
of others and tend to develop instability which 
may later develop into psychiatric problems. 
There will be a great need during the post-war 
period to teach the child from a mental hy- 
giene viewpoint which attempts to understand 
the child’s problem and not to condemn him. 
If disciplinary measures alone are used, an 
attitude of antagonism is apt to result, causing 
the problem to become even more serious. 

From past experiences we expect an in- 
crease in psychoses in the armed forces as 
well as in the civilian, not during the war, 
but after hostilities have ceased. In the aver- 
age individual, abnormal mental conditions 
develop not when the basic instincts are at- 
tacked, such as life itself, but when the more 
superficial aspects are being destroyed, such 
as economic security and social position. Post- 
war change brings this about. This danger 
is enhanced because of a marked economic in- 
dependence caused by the increased industrial 
needs during war time. During the present 
hostilities, there are many more men in the 
armed forees than at any time in the history 
of our country. These men are fighting in 
strange countries over a prolonged period of 
time. The soldiers on returning home must 
be prepared to readjust themselves to civilian 
life and must also be prepared to find a change 
in living conditions which were foreign to 
their expectations. At the present time the 
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psychiatric casualties among the armed forces 
do not produce a serious problem to the civil- 
ian agencies since they are being cared for 
by the Federal Government. However, we 
are interested in new types of reactions re- 
sulting from the present conflict which may 
clarify some of our present problems. Most 
of the casualties are psycho-neurotic in na- 
ture. Until the present it was universally 
believed that psychoneurosis was an inherent 
defect in the individual’s ability to meet the 
stresses of life. However, in a certain group 
of eases it has been found that young men 
who were the pick of the nation, both mentally 
and physically, and showed no family history 
of abnormality have suffered a psychoneurotic 
break. I stress this point because it shows 
that it may be necessary for us to change our 
present concept of this condition. Often, sol- 
diers suffering from psychoneuroses are being 
discharged as unfit for duty to avoid the con- 
notation of an inherent personality defect. 

Let us now consider the post-war approach 
which mental hygiene must study and treat 
from various angles. 


1. The return of service men and women 
who have been discharged because of psy- 
chiatric difficulties. The serious cases will be 
adequately cared for by the Veteran’s Admin- 
istration. However, the bulk of these people 
will not be ill enough for hospitalization but 
will need constant care of psychiatrists and 
mental hygiene clinics. This will require bet- 
ter cooperation of all organizations for the 
purpose of adequate utilization of available 
services. Serious difficulty will arise because 
of shortage of personnel. Group treatment 
and teaching of mental hygiene in the schools, 
parent-teachers associations or other organi- 
zations may help to alleviate some of the diffi- 
eulty. Only a minimum of the cases can be 
eared for individually. Employment will play 
an important role in the care of these people. 
The adequate utilization of rehabilitation 
forces within the community must be made 
available to all who are in the need of such. 


2. There will be an increased load of psy- 
choneurotie and psychiatric cases among the 
civilian population, resulting from post-war 
economic and social changes. Re-education 
will do much to improve the condition and to 
make these people useful in the community. 
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The problem is with us at the present time 
but the number of cases will be greatly in- 
creased. The attitude of industry, business 
and profession must change to the extent that 
they will employ people suffering from a 
slight handicap thus helping them overcome 
their difficulty since we feel that many are 
suffering from neurotic traits which are not 
connected with any inherent personality de- 
fect. 


3. It will be necessary to improve and en- 
large the facilities and the scope of our hos. 
pital for mental diseases which have become 
neglected because of limitation of personnel 
and material. This problem is one of eco- 
nomics, personnel and time. During the war 
period only the most essential work has been 
done and most State Hospitals are below 
standard from a physical aspect. It will also 
be necessary to have many new buildings 
since expansion has practically ceased during 
the war. Enlargement of the staff of doctors 
and nurses with competent and experienced 
personnel will be most imperative if post- 
war adjustment is to be adequate. 

4. Preventive work among children must 
be carried on in schools to form a better foun- 
dation for normal human relationship. This 
problem is one of the most important with 
which we have to deal. It was through the 
schools that Germany produced her powerful, 
nationally minded fighting force. If elements 
for destruction.can be indoctrinated in - the 
human mind by means of education the op- 
posite would hold true and the individual 
could be taught to develop a peaceful inter- 
national feeling which will go a long way to 
prevent difficulty in the future. 


5. It will be necessary to create a better 
working mechanism between all physicians 
and agencies. This can be better done during 
the post-war period when more adequate men 
and women of ability will be available. This 
ean be accomplished only if the main idea of 
each organization is for the good of the com- 
munity. It will also be necessary for phy- 
sicians to become more conscious of mental 
hygiene and more willing to give some of their 
time to welfare work. At the present time 
there is a very fine spirit of cooperation be- 


. tween general and mental hospitals in many 


states. The relationship should be universal 
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not only nationally but internationally. The 
mental hospital in cooperation with the gen- 
eral hospital in each community with the aid 
of some foundation will be able to establish 
a research department which can utilize the 
tremendous amounts of material available in 
elinies and hospitals for the purpose of find- 
ing some better method of approach toward 
individual problems since we are aware that 
only through knowledge are we able to fight 
our serious difficulty. 


6. Establishment of adequate psychiatric 
service in all industries and business organi- 
zations will be essential. Closer cooperation 
between physicians and agencies is essential. 
Publie education is the strongest weapon we 
have to obtain the desired result. The necessity 
of cooperation and the principles of mental 
hygiene should be a part of the general edu. 
eation of all since we are assured that future 
achievement depends upon this type of edu- 
eation received in the school, home and chureh 
and public life in all of its ramifications. 

7. Last, but not least, it will be necessary 
to develop a better understanding between 
psychiatrists of all nations, thus creating a 
closer cooperation among all people. An ex- 
ample of this international understanding is 
that of the relationship of other factors in 
medicine where a discovery in one nation be- 
comes available to all others, such as the sulfa 
drugs and other medical and chemical dis- 
coveries. This can be only realized when all 
people in the civilized world have recognized 
the importance of mental hygiene and psy- 
chiatry as a part of general education. 


Psychiatrists on the whole have been blind 
to the reactions of normal people and when 
they have been interested, this interest has 
been limited to their own country and the 
particular environmental factors which that 
country produced. Only once in every ten 
years did psychiatrists of various countries 
meet together to diseuss factors portraying 
not only to the diseased mind but also of the 
normal mind. With so few meetings there 
could be no uniformity of principles of teach- 
ing the art of living. Thus national aims 
and ambitions were at odds in spite of the 
improved knowledge of the laws of mental 
hygiene. The principles of psychology be- 
came a dangerous weapon in the hands of the 
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more aggressive leaders. Civilized countries 
should have the same basic principles of life 
if peace is to be maintained. Mental hygiene 
is faced with no simple problem. Large masses 
of people throughout the world must be taught 
to think in terms of internationalism. People 
of more powerful and wealthy countries must 
appreciate the difficulty of others and at times 
be willing to relinquish some of this power 
and wealth. An _ international psychiatric 
council might be a useful body acting not only 
in an advisory manner but having some power 
over educational methods. Psychiatry and 
mental hygiene must change their objectives 
of being interested only in diagnosis and 
treatment of the mentally ill or in the preven- 
tion of such. They should earry the torch 
for better understanding of human relation- 
ship and cooperate their work with all agen. 
cies that assume the care of the individual in 
any of its phases. 





AN ATYPICAL CASE OF 
INVOLUTIONAL PSYCHOSIS 
Persis F’. ELFe.p, M. D., * 
Farnhurst, Del. 


Involutional melancholia has long been of 
interest to the medical profession, since often 
people, particularly women, who had through- 
out their entire life been apparently stable 
and well controlled, developed during the 
middle years of life or later a definite psy- 
chosis, usually of a malignant nature, marked 
primarily by self-condemnatory ideas. Some 
of these cases have had attacks of mental de- 
pression previously, at times, several. It is 
felt however that these cases should be listed 
under the manie depressive group. Others have 
had all their lives a peculiar rigid meticulous 
personality which leads to personality break 
in the involutionary period. Mental breaks | 
do not necessarily oceur at the time when 
menstrual bleeding stops, but will often de- 
velop some years later. It is known that over 
90 per cent of all women show some involu- 
tionary changes, but these are usually very 
mild in type and do not interfere to any ex- 
tent with the usual activities. The symptoms 
are well known to all physicians, consisting 
of vasmotor instability, easy tiring, frequent 
headaches, and mild depressive attacks. These 
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symptoms are very similar to those found in 
hypo-ovarianism, either spontaneous or due 
to surgical interference, and may occur any- 
where between the ages of 38 and 60. Investi- 
gation shows that the entire difficulty is not 
ovarian in nature, but may be caused by dys- 
functioning of the anterior-pituitary-thyroid 
system. In fact some authorities feel that 
the anterior-pituitary regulating mechanism 
is the most prominent factor causing involu- 
tionary symptoms, the thyroid being indirect- 
ly affected in cases of the castrated individual. 
Some women develop a mild type of hyper- 
thyroidism for a short period of time followed 
by a definite hypothyroidism. 


Often the milder type of symptoms are 
based on definite underfunctioning or dys- 
functioning of these endocrine organs rather 
than of the ovaries themselves. Over 30% 
of women develop some psychotic symptoms 
which often necessitates institutionalization. 
The symptoms in the majority are so mild 
they are usually treated by the family phy- 
sician and do not come to the attention of the 
psychiatrist. In these psychotic cases we find, 
in addition to the self-condemnatory ideas, 
suicidal tendencies and extreme hyper- 
excitability. Previously there was a small 
percent that were cured and when this oc- 
eurred the cure was complete, the patient 
being able to return home and earry on all 
her usual activities. Formerly approximately 
3% of all hospital admissions consisted of a 
psychosis, diagnosed as chronic involutional 
melancholia, patients who had to spend the 
rest of their lives in pathetic situations, being 
a burden to themselves since they were ex- 
tremely depressed without impairment of in- 
tellectual capacity. For some years endocrine 
therapy has been used and a small percentage 
recovered on this treatment. However, this 
treatment seemed to be more successful in 
alleviating the symptoms of those who did not 
develop a true psychosis. The prognosis of 
involutional melancholia was _ extremely 
guarded particularly among those cases that 
showed evidence of previous mental difficul- 
ties. It was also favorable only when the 
diagnosis was made early and the treatment 
instituted immediately. On the other hand, 
endocrine therapy shortened the period of 
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illness of those who would have made a spon- 
taneous recovery. 

The affective mechanism of the condition 
has had various explanations. Some authori- 
ties feel that those developing psychosis are 
physically unable to carry on the readjust- 
ment factor and psychologically allow them- 
selves to escape into unreality, burdensome as 
it is. Krom a functional viewpoint, it is felt 
that these women become depressed because 
they feel that they have passed the age of 
maximum activity and that they are no 
longer attractive from a sexual viewpoint. On 
the other hand, this theory does not explain 
the fact that women suffer so much more fre- 
quently than men, namely three to one, since 
the same functional factor is present in both. 
However, we must admit that in the psychic 
history of the individual sexual attractiveness 
plays a much more important role in the fe. 
male than it does in the male. Also, this is 
a trait acquired by the human race, since 
among other animals it is the male who de- 
pends upon sexual attractiveness in order to 
gain his ends. Formerly these cases had a 
favorable prognosis in less than 40% of those 
hospitalized. Recently, however, more radi- 
eal therapy has been used with considerable 
success, giving a favorable prognosis in the 
majority of cases. Not enough time has 
elapsed to determine the exact percentage 
which is cured but the chronic case is rapidly 
becoming rare. Electric shock therapy has 
been of greatest value in this condition and 
many cases show evidence of complete recov- 
ery after six or seven treatments. Very often 
electric shock therapy is combined with endo- 
erine therapy in order to hasten the improve- 
ment and, theoretically, to make the cure more 


- enduring. 


Psychotherapy has been found to be of very 
little value in these cases, since they are as a 
rule too agitated and so engrossed by their 
own delusions to profit by such. Psycho- 
therapy in any condition requires enough con- 
tact with reality and poise on the part of the 
patient, that he can grasp and retain what is 
being told to him and also that he be able to 
bring out his own thought content. In some 
eases after all other methods have been used 
and who show all evidence of becoming 
chronic in nature, brain surgery is used as a. 
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last resort, a prefrontal lobotomy being per. 
formed. Here again we find that it is the agi- 
tated and depressed individual, such as is so 
commonly seen in the involutional type, that 
profits the most by drastic therapy. This 
better prognosis, under radical treatment may 
be based on the fact that, as stated before, 
these patients suffer from no intellectual de- 
fect, the difficulty being entirely emotional in 
eharacter. Therefore, if we remove the dis- 
eased emotional component, the unimpaired 
intellect is able to adjust itself, allowing the 
individual to carry on a satisfactory life. 

I am presenting at this time a case of in- 
volutional melancholia in which the treat- 
ment was complex because of the fact that the 
patient suffered from an infectious condition 
which was only brought out on routine labora- 
tory examination at the time she entered the 
hospital because of her disturbed emotional 
condition resulting from menopause. This 
patient is a white female who was 55 years 
of age on admission. The admitting papers 
state that she became emotionally upset when 
her daughter became pregnant about two 
years ago, but improved after the birth of 
the baby. Durimg the early part of July, 
1943, she seemed perfectly well but shortly 
after became depressed, had hot flashes, 
sweats, crying spells, became increasingly 
melancholy, complaining of a lack of concen- 
tration as well as of a lack of interest in things 
in general. Family history shows no evi- 
dence of mental abnormality except in the case 
of the father who committed suicide at the 
age of 75 after having lost his position one 
year previously. The patient herself appar- 
ently had a normal early development, grad- 
uating from high school without difficulty. 
She was described as being lovable, friendly 
and sociable but rather reticent about mak- 
ing friends. When she would make friends 
she was very loyal and the friendship con- 
tinued throughout life. She was always even 
tempered, had a good sense of humor, but was 
inelined to be rather sensitive. At no time 
did she show evidence of being moody or de- 
pressed. 

She married 30 years ago, married life hay- 
ing been very congenial. There were two 
children born, one of whom died when very 
young. Patient was moderate in all her habits 
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and at no time suffered from any serious ill- 


nesses. In 1941, as stated before, patient be- 
came depressed and melancholy. She began 
worrying over every trifle, which was con- 
trary to her nature. For some time prior to 
this menses had been irregular and she had 
suffered the ordinary vasmotor disturbances 
of menopause. With the onset of depression 
menses ceased entirely. She received endo- 
erine therapy without favorable results, rath- 
er becoming more agitated. In September of 
1943 the condition became worse, and she 
seemed unable to occupy herself, being entire- 
ly involved in her depression. Insomnia was 
marked. She herself was afraid that she 
might attempt suicide and she asked her hus- 
band to hide the razor to prevent such action. 
It is interesting to note that her father com- 
mitted suicide by cutting his throat with a 
razor. The condition became so acute that 
it was finally necessary to hospitalize her. 


On admission physical examination showed 
a 55-year-old white woman who was confused 
and nervous. Nutrition was fairly good. 
There were no cardiac symptoms present ex. 
eept for mild myocardial symptoms which 
might be expected at her age. Neurologically 
she showed diminished reflexes and occasion- 
ally nystagmus which however was not con- 
stant. Laboratory examination showed an 
increase of blood cholestrol. Other blood and 
urine examinations were negative. Spinal 
fluid examination, which was done routinely, 
brought out the following factor. Jan. 6, 
1944, she had 146 white cells per cubic m.m. 
with mild changes in the colloidal gold curve. 
The increase in white cell count continued for 
3 months, many counts being taken during 
this period. It was not until the last of April 
that spinal fluid findings were negative. Most 
of the cells were polymorphonuclear in nature, 
indicating a rather acute infection. It was 
felt that this woman undoubtedly was suffer- 
ing from a mild type of encephalitis, cause 
undetermined. This was also brought out in 
her mental symptoms, since for a while she 
indulged in many impulsive silly acts in 
spite of her basic agitated depressed attitude. 

On admission the patient was self-accusa- 
tory in nature. She felt that she had been a 
prominent factor in causing the death of her 
father. She would pace the floor continuously, 
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would rock to and fro, become very agitated 
when spoken to, worrying about her own phy- 
sical and mental condition. She was again 
placed on hormone therapy and improved 
slightly for a month, after which she relapsed, 
becoming much more agitated than on admis- 
sion. At this time it was felt she should have 
shock treatment, in spite of the evidence of 


some organic brain condition of an acute na-. 


ture. However, physical reaction to shock 
therapy was unfavorable and the patient had 
an acute respiratory collapse of a serious na- 
ture. For this reason the therapy was not 
eontinued until the infectious condition had 
been entirely cured. The latter part of April 
her condition beeame such that it was felt 
that the treatment could be again attempted. 
She was first given sub-convulsive shocks and 
showed no evidence of respiratory collapse as 
she had previously. Later she was given daily 
convulsive treatments with major shock re- 
actions. Within a month after the institution 
of drastic therapy she showed a marked im- 
provement mentally, developing good insight 
into her condition and evincing no mental de- 
terioration. : 

We are dealing here with a rather unusual 
ease, a combination of an organic disease of 
an acute nature and a functional condition 
occurring at the same time. The patient un- 
doubtedly suffered from some. acute infection 
involving the brain, since it is impossible to 
ignore the repeated high cell count found in 
the spinal fluid. However, most of the psy. 
chotic. symptoms were typically involutional 
in nature. It is also true that her mental con- 
dition did not improve when the spinal fluid 
became normal, since she still remained self- 
condemnatory and agitated so that undoubt- 
edly the basic psychosis was involutional in 
nature. It was only after a series of success- 
ful shock treatments that the patient showed 
recovery from her functional disease, accom- 
panied by considerable insight. 

Involutional psychosis is becoming a much 
less grave disease since the introduction of 
shock therapy. However, one must at no 
time forget the fact that there may be an or- 
ganic factor present. At stated before, un- 


doubtedly this woman’s respiratory collapse 


was based on an encephalitic condition whicn 
was discovered accidentally on routine labora- 
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tory examination. The neurological symptoms 
were not marked enough to warrant any diag- 
nosis of pathology, but when considered in 
connection with the spinal fluid findings, they 
assumed considerable importance. This case 
aziso brought out the fact that we have a valu- 
able weapon in shock therapy, but all neces- 
sary steps must be taken to eliminate factors 
which may contra-indicate such violent thera- 
py. However, in favor of the treatment we 
ean now state that only the occasional case 
of involutional psychosis becomes a chronic 
hospital. resident. Although we are unable to 
explain the true mechanism of the therapy, 
it has undoubtedly great value in the treat- 
ment of certain types of psychosis, particu- 
larly those associated with agitation and de- 
pression, resulting in complete recovery and 


‘a shortening of the psychotic period. 





ENURESIS 
BERTRAND G. LAWRENCE, M. D.,* 
Farnhurst, Del. 

Enuresis is a problem which the psyehia- 
trist instinctively feels is in his realm. This, 
in a sense, is true except for the fact thar 
there are too many enuretices or too few psy- 
ehiatrists. It becomes inevitable, therefore, 
that enuresis is a concern of the family phy- 
sician. It is desirable then, that the family 
physician have a true understanding of the 
nature of the condition and that he be fami- 
har with methods of treatment that have 
proved most helpful. 

Enuresis is urinary incontinence persisting 
beyond the age at which the child should have 
gained bladder control. Three years is the 
age limit generally accepted. Wetting may 
oceur either diurnally or nocturnally or both. 
The diurnal type may continue for a time 
after night control has been established, gen- 
erally being due to failure to note or to heed 
the urge to void until too late, because of ab- 
sorption in play or some other interest. Di- 
urnal wetting seldom constitutes such a per- 
sistent and discouraging problem as does the 
nocturnal form. It is the latter with which 
this writer will chiefly deal. 


A great many articles have been written 
on this subject. <A review of the literature 
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will reveal that many of the writers are at- 
tempting to set forth some pet theory as to 
the etiology of the condition or are offering 
some new and usual method of treatment 
based upon reported results in a small num- 
ber of eases. Others recognize the primary 
fact that enuresis is not a disease in itself but 
a symptom of a disturbance, involving the 
individual as a psychobiological unit. In 
other words, enuresis is not a disorder of an 
isolated organ, the bladder, or even of a sepa- 
rate collection of organs, the urinary system, 
but of the person in all his physical and men- 
tal manifestations. Of course, there are in- 
stances of incontinence based upon demon- 
strable pathology in the urinary tract or its 
innervation or upon disorders in other organs, 
such as the endocrine glands, but these are 
rare. Institution of treatment should always 
be preceded by thorough examination with 
the purpose of correction where possible of 
any physical abnormalities found. This 
should be standard practice in any ease, 
whether or not enuresis is a complaint. There 
have been many reports of cessation of enu- 
resis following the removal of infected ton- 
sils, obstructing adenoid vegetations or re- 
dundant prepuce. Treatment of irritations or 
inflammations of the urinary organs likewise 
has often been followed by the immediate gain 
of bladder control. This, however, must not 
lead to the conclusion that the operation or 
treatment cured the enuresis. In that event 
the skeptic might cite the rare instance when 
enuresis has begun following such a proce- 
dure. The rare exception, however, should 
not deter the physician from his purpose of 
eliminating all possible organic ailments. 

It is generally accepted that enuresis in its 
common form is psychogenic in origin. Usual- 
ly it is found as one of a number of evidences 
of poor emotional and social adjustment. 
Levine (1) calls attention to the frequency 
of frightening dreams and other anxiety 
manifestations, vasomotor instability, cold- 
ness and mottling of extremities, and profuse 
perspiration, in association with enuresis. 


Kanner (2) considers enuresis as one in- 
dieation of a general immaturity characteris- 
tic of neurotics and the constitutionally in- 
. ferior, one manifestation of a general habit 
disorder. 
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Thorne (3) theorizes that nocturnal enure- 
sis and other forms of problem behavior are 
all symptoms of a more fundamental defect 
in the central nervous system. 

A very important practical point has been 
brought out in studies made since the entry 
of the United States into World War II. Up 
to now it has been generally considered that 
enuresis is a self-limiting condition that spon 
taneously ceases, even in stubborn eases, by 
the end of adolescence. It has, however, been 
suggested by at least one writer (4) that 
enuresis is possibly more common among 
adults than is generally known. Thorne (3) 
found, in a group of 1,000 consecutive selec- 
tees questioned at an Army Induction Center, 
that 214% did not gain control until age 18 
or later, and isolated cases continued bed- 
wetting to age 33. 

Levine (1), reporting a study made at the 
Norfolk, Va., Naval Training Station, found 
that a large number of recruits receiving dis- 
charges for psychiatric conditions were bed- 
wetters. The ratio of enuretics among all 
recruits at that Station was 12 per 1,000. The 
condition was found to be much more fre. 
quent among negroes than among whites. 
These enuretic adults certainly are in need 
of treatment, but they do not often seek help. 
Interviews with the recruits at the Naval 
Training Station revealed that as a rule the 


‘enuresis was attributed to a kidney condition 


and medical assistance was rarely sought. This 
fatalistie attitude toward enuresis is charac- 
teristic of the ignorance and lack of initiative 
so prevalent in the lowest social and economie 
strata of the population. Thorne’s report 
which deals with a more representative cross- 
section indicates that adults of more energetic 
ambitious and enlightened groups, either with 
or without medical assistance, mastered the 
condition by various methods. 

The obvious conclusion to be drawn from 
these studies is that the comfortable assump- 
tion on the part of the physician that the pa- 
tient will eventually cease his bed-wetting, 
whether anything is done about it or not, is 
by no means justified. 

The writer’s experience in Mental Hygiene 
Clinie work has tended to confirm the opinion 
of those who regard enuresis as a condition 
usually based on personality inadequacies, in 
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combination with unfavorable environmental 
factors. The frequency of the condition in 
children of broken families, illegitimate chil- 
dren and neglected and mistreated children 
referred by social agencies is striking. An 
abnormally high incidence of bed-wetting is 
noted also among delinquent children referred 
by the Juvenile. Courts. In these groups of 
children enuresis is generally associated with 
evidences of emotional instability, social im- 
maturity, maladjustment to home and school 
situations and psychoneurotic symptoms, in 
any variety of combinations. 


The attitude of parents or guardians in a 
large proportion of cases is found to econsti- 
tute a major factor in the persistence of the 
condition and a most serious obstacle to suc- 
cessful treatment. These unfavorable atti- 
tudes assume two diametrically opposite forms 
that may be designated tolerance and intoler- 
ance. In the former, there may be complete 
indifference due to lack of interest, an ig- 
norant or mistaken idea that the condition is 
‘‘natural,’’ inherited, or that it is a manifes- 
tation of ‘‘weak kidneys’’ or a ‘‘ weak blad- 
der.’’ In any case it is assumed that nothing 
ean be done about it but it is hoped that the 
child will eventually ‘‘ outgrow it.’’ This easy- 
going acceptance of enuresis is, in most in- 
stances, very difficult to deal with and fre- 
quently the cooperation of the enuretie child 
must be secured without expectation of as- 
sistance from the parent or guardian. 

Intolerance constitutes the greatest danger 
associated with enuresis. The parent takes 
the attitude that the bed-wetting is a form 
of misbehavior to be dealt with by punish- 
ment, ridicule, or humiliation, as might be ex- 
pected, this approach not only fails to acecom- 
plish any improvement but tends to make the 
condition worse. In addition, the already in- 
jured personality is further damaged, often 
irreparably. The unhappy victim may with- 
draw from normal social contacts, may be- 
come hopeless and depressed or may develop 
behavior disorders much more serious than 
bedwetting. 

In planning a therapeutic schedule it must 
first be recognized that it is the enuretie child 
that is to be treated and not the enuresis. 
With this in mind the physician will consider 
the child’s physical and mental symptoms and 
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signs, together with the environmental factors, 
and will adapt the treatment to the individual, 
instead of attempting to handle all eases in a 
uniform manner. 

The principles of therapy presented by 
Kanner in his very helpful book ‘‘Child Psy- 
chiatry’’ are used consistently in the Mental 
Hygiene Clinics of Delaware. These prin- 
ciples ean be applied successfully by the fam- 
ily physician and are outlined briefly here. 

First, an attempt is made to treat all phy- 
sical difficulties that careful examination 
shows to be actually present. If the tonsils 
are bad, their removal is advised. Necessary 
dental work is recommended. Any abnor- 
mality or irritation of the urinary organs is 
treated. Visual disturbances, ear infections, 
worms or anything else calling for medicinal, 
surgical or other forms of adjustment are re. 
ferred for appropriate care. 

The patient must be helped in his emotional 
and situational adjustment. Any feeling of 
shame or guilt, in connection with his wetting, 
should be relieved and the physician must 
eonvinece the child of his sympathy and free- 
dom from prejudice. Any feeling of hopeless- 
ness the patient may have developed should 
be eradicated and the child should ‘be helped 
to gain self-confidence by assuring him that 
enuresis can be overeome and that this goal 
is worthy of achievement. Erroneous ideas 
regarding kidney trouble, weak bladder, ner- 
vousness, ete., should be corrected. Obvious 
psychiatric problems should be referred to a 
psychiatrist. 

The family situation must be dealt with 
insofar as is possible. Punishment, scolding, 
shaming and bribing are forbidden. — Er- 
roneous ideas of the parents regarding etiology 
are corrected. Better conditions of cleanli- 
ness and more scrupulous regularity of habits 
are encouraged. Restriction of fluids after a 
eertain hour in the afternoon, usually four 
o’clock, is customarily advised. This lessens 
the urge to urinate. It must be made clear 
that the evening meal should be dry and that 
this meal should not include soups, ice cream 
or ices. Thirst may be relieved by rinsing the 
mouth, or holding bits of ice in the mouth. 

If possible the child should be awakened 
regularly and sent to the toilet about a half 
hour before he is expected to wet the bed. 
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Parents must be cautioned particularly against 
placing the child on the toilet while asleep 
since this tends to fix the habit of voiding in 
the sleep. Thoroughly awakening the child 
before sending him to the toilet helps him to 
associate urination with awakening. If it is 
impossible for parents to awaken the child an 
alarm clock may serve the purpose. The writer 
was consulted by a young woman of eighteen 
who hesitated to go away to college because 
of enuresis. She succeeded in avoiding noc- 
turnal accidents by the use of an alarm clock 
together with the aid of a cooperative and 
disereet roommate who was fully informed of 
the situation. 

Selected cases respond well to the use of a 
star chart. Small gold stars with gummed 
backs, obtainable at stationery stores, are pro- 
vided together with a calendar. The child 
pastes a star on the calendar for each dry 
night. This presupposes a fair degree of in- 
telligence, ambition, and honesty. Of course 
the chart is only an aid and not a cure. Its 
use should in every instance be preceded by 
attempts at personality and situational ad- 
justment. 


Tea, coffee and stimulating soft drinks 
should, if taken at all, be forbidden in the 
afternoon. The writer has found that many 
parents who would not think of giving a child 
coffee or tea in the afternoon or evening, are 
ignorant of the fact that stimulating soft 
drinks contain an active diuretic drug. 


tp 


Rewards or privileges should, with discre- 
tion, be held out as a goal to make the child’s 
efforts appear worthwhile. Such promises of 
reward must always be carefully kept. 


_ Suecess of these treatment methods will de- 
pend largely upon cooperation on the part of 
the child and of the parents. This cooperation 
in some cases may be difficult to secure. The 
physician should consider it an important part 
of the treatment to discover the reasons for 
failure to carry out recommendations and to 
remove the obstacles by education and help. 
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ON ATYPICAL NEUROLOGICAL 
SYNDROMES IN ALCOHOLIC STATES 
With Special Reference to the 
Pyramidal Syndrome 
G. J. Gorpon, M. D.,* 

Farnhurst, Del. 

Studies in the field of the neuro-organic af- 
fections of aleoholic individuals have essen- 
tially proceeded along three different lines. 
They have led to the establishment of more 
or less fixed clinical syndromes, to the recog- 
nition of widespread pathological lesions in 
the nervous system and to the understanding 
of the important role of the vitamin deficien- 
cies within the scope of the abnormal re- 
actions previously ascribed to the toxic effects 
of aleohol alone. Notable advances have been 
made in the correlation of clinical, pathologi- 
eal and experimental data, and its ultimate 
outcome has been a renewed interest in, and 
modification of, the therapeutic aspect of the 
problem. In spite of the ever increasing 
knowledge it seems that there are still many 
gaps to be filled, and the present study is de- 
signed to point out some phenomenological] 
data which so far have met hardly more than 
casual notice. 

Already in 1898, Heilbronner (1) was able 
to demonstrate extensive spinal cord damage 
in aleoholiec polyneuritis far in excess of the 
clinically demonstrable defect. Concerning 
this fact, a comment by Bumke and Kant (2) 
is significant: ‘‘eases with spinal involve- 
ment can be but rarely distinguished clinical- 
ly from the pure picture of alcoholic poly- 


. neuritis; in lateral tract involvement the Ba- 


binski sign will probably facilitate the proper 
diagnosis.’’ It may be readily visualized that 
the combination of pyramidal symptoms with 
clinical signs of polyneuritis constitutes a 
syndrome commonly described as subacute 
dorsolateral or combined sclerosis if an exten- 
sion of the process from the peripheral neu- 
rons to the more centrally situated neurons of 
the dorsal tracts is assumed or demonstrated. 
The so-called neuro-anemic syndrome with or 
without anemia represents a distinct clinical 
entity in aleoholism. Coincidence of the poly- 
neuritic and a pyramidal syndrome in a con- 
fused aleoholiec was described by Marchand 
and Ajuriaguerra (3). These authors also 
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stressed the resemblance of the clinical pic- 
ture with the neuro-anemie syndrome although 
the anemia, in their observation, was only 
moderate. 

More common seems to be the combination 
of incompletely developed polyneuritic symp- 
toms with a pyramidal complex. Such con- 
dition is illustrated by a ease of plain con- 
fusion diagnosed as alcoholic psychosis of the 
Korsakoff type, with neurological symptoms 
suggesting Wernicke’s alcoholic encephalo- 
pathy. 

CASE 1. 

QO. K., a white man about 52 years of age, 
admitted on August 14, 1937, and paroled on 
October 5, 1937. This patient had always been 
in good health except for a head injury in 
1900 in consequence of which he was semi- 
conscious for two days. Two years before his 
admission to the hospital he sustained a ‘‘sun 
stroke’’ after taking two drinks and did not 
remember anything for two weeks afterward. 
He spent about four weeks in the hospital. 
Apparently he had been drinking moderate- 
ly for many years until two years before ad- 
mission when he started drinking to excess. 
Upon admission he was very confused, talked 
indistinctly, misunderstood commands, and 
was unable to concentrate. The next day he 
appeared improved, his speech was clearer and 
his orientation more adequate. He stated that 
he had heard voices and seen shadows periodi- 
eally for several years, mostly at night. 

Neurological status, August 14, 19387: Pu- 
pils regular on the right, slightly irregular on 
the left, both eexai in size and reacting slug- 
gishly to light. Slight ptosis on the right side. 
Moderat weakness of the right facial muscu- 
lature on active innervation. Coarse facial 
tremors, mainly on the right side. Coarse 
tremor of the tongue. Upper tendon reflexes 
positive and equal.. Mayer positive and equal. 
No spastic finger signs. Abdominal reflexes 
active and equal. Cremasteric reflexes feeble 
and equal. Patellar reflexes feeble on the 
left, negative on the right side. Achillean re- 
flexes negative on either side. Plantar re- 
flexes with tremulous movement and plantar 
flexion of the four lateral toes on the left side, 
with dorsiflexion of the big toe and plantar 
flexion of the four lateral toes on the right 
side. Occasionally there is spontaneous dorsi- 
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flexion of all toes, or an isolated dorsiflexion 
of the big toes. There is some decrease of the 
superficial: skin sensation in legs and feet. 
There is a tendency to fall in various direc- 
tions in Romberg position. Station and gait 
are unsteady. There are coarse tremors in 
the hands and toes and shaking of all limbs. 
The right leg appears weaker in muscular 
strength than the left. 


Sept. 3, 1937: Head movements normal. 
No tenderness of the skull to pressure or tap- 
ping. Pupils equal in size, reacting some- 
what sluggishly to light. No nystagmus. 
Weakness of the right facial musculature. 
Tongue protruding in midline with tremor. 
Upper tendon reflexes positive and equal, ex- 
cept for a somewhat more active radius reflex 
on the right side. Mayer feeble on the right 
side, negative on the left. Abdominal and 
cremasteric reflexes positive and equal. Dor- 
siflexion of the big toe following active bend- 
ing of either knee against passive resistance, 
with additional dorsiflexion of the left big toe 
from the right side (contralateral reaction). 
Some impairment of the superficial skin sen- 
sation in the medial area of the right calf. 
Marked tremors of the outspread fingers. 
Lateral swaying in Romberg position, but no 


' falling tendency. Finger pointing tests nor- 


mally performed. 

Laboratory tests: 4,750,000 erythrocytes. 
72% hemoglobin. 6,500 leukocytes. Serolo- 
gical tests negative. Spinal fluid pressure 
14 mm. Hg. Four eells per cu.mm. Spinal 
Wassermann negative. Colloidal gold curve 
flat. No cranial X-ray pathology. A pella- 
groid condition of the skin was found on pa- 
tient’s hands. . 

The presence of pyramidal signs in cases 
of Wernicke’s alcoholic encephalopathy seems 
to be the exception rather than the rule, and 
this is brought out by the fact that pyramidal 
system involvement was indicated in but three 
of the many observations contained in the in- 
tensive study of Lauretta Bender and Paul 
Schilder (4). The Hoffmann sign was found 
in two instances, ankle clonus in one of the 
former, and bilateral Babinski in a third ease. 
From these observations one may conclude 
that pyramidal symptoms may be expected 
in cases of severe alcoholic damage to the ex- 
tent of any possible localization along the 
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pyramidal pathways, and in connection with 
clinical syndromes in which the pyramidal 
component appears rather subordinate than 
dominant. By contrast our next observations 
will deal essentially with cases in which the 
pyramidal symptoms are either the sole or 
by far the dominant feature of the clinical 
picture. That findings of pathological re- 
flexes of the pyramidal order co-exist with 
abnormal mental states, should enhance their 
value as an index of the damage to central 
neurons in comparison with the complex psy- 
chopathological element for which it is much 
more difficult to find an adequate and strictly 
loealizable pathological substratum. 
CASE 2 

Acute Alcoholic Intoxication and Chronie 
Aleoholism with Pyramidal Syndrome. Epi- 
leptiform Attack. 

S. S., a white man 44 years of age, admitted 
August 2, 1943 and paroled August 30, 1943. 
He had been indulging in alcohol for many 
years, but drank excessively only during the 
last five years previous to hospitalization. He 
generally took whiskey. At the time of his 
admission he was adequately oriented in all 
spheres. He was physically weak and unable 
to walk without support. He showed a pe- 
euliar attack with blepharospasm and upward 
movement of the eyes, and sensorial clouding, 
lasting only a few seconds. 

Neurological status, Aug. 3, 1943: Pupils 
_ irregular in outline, right one larger than 
left, both reacting sluggishly to light. No 
nystagmus. Eyegrounds normal. Marked 
lid and tongue tremors. Occasional tremor 
of the facial muscles. No impairment of the 
superficial or deep sensibility. No trophic 
ehanges. Distinct heel-to-knee ataxia. Upper 
tendon reflexes feeble and equal. Mayer nega- 
tive on either side. No spastic finger signs. 
Abdominal reflexes negative. Cremasteric re- 
flexes feeble and equal. Patellar and Achil- 
lean reflexes active and equal. Bilateral 


ankle clonus, longer sustained on the left side. . 


Plantar reflexes negative. Active bending of 
the knees against passive resistance is fol- 
lowed by dorsiflexion of all left toes, as a 
homolateral reaction from the left knee, and 
as a contralateral reaction from the right knee. 
Tremor of the extended fingers. 

August 7, 1943: Patient neurologically im- 
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proved. There are still marked tremors of the 
closed eyelids and of the fingers but tongue 
tremor is feeble. Upper tendon reflexes posi- 
tive and equal. Mayer positive and equal. 
No spastic finger signs. Abdominal and ecre- 
masteric reflexes positive. Patellar reflexes 
active, more developed on the left side. Achil- 
lean reflexes positive and. equal. No ankle 
clonus. Plantar reflexes absent. No abnor- 
mal toe reaction on active bending of the 
knees against passive resistance. 

Laboratory tests: 4,000,000 erythrocytes. 
Hemoglobin 11.5 Mms. 11,400 leukocytes. 
Blood serology negative. Spinal fluid pres- 
sure 28 mm. Hg. One cell per cu.mm. Was- 
sermann negative. Colloidal gold curve flat. 
X-ray of skull negative. 

April 4, 1944: Patient states that he has 
not drunk aleohol since his parole on August 
30, 1943. Pupils somewhat irregular on the 
left side, the right one larger than the left, 
both reacting fairly promptly to light. No 
nystagmus. Marked tremor of the tongue and 
eyelids. Upper tendon reflexes moderately 
and equally active. Mayer negative. No 
spastic finger signs. Patellar reflexes active, 
the left one more so than the right. Achillean 
reflexes active and equal. Plantar reflexes 
positive on the left side, doubtful on the right. 
No pyramidal signs. Sensibility intact for 
all qualities. Tremor of the outspread fingers. 
Romberg negative. No heel-to-knee ataxia. 


: CASE 3 

Acute Alcoholic Hallucinosis with Pyrami- 
dal Syndrome. 

W. R. J., a 40-year-old white man, admitted 
August 2, 1941, paroled October 7, 1941. This 
patient never remained in one job long enough 
to make a complete success of it. His marital 
adjustment was fairly satisfactory until his 
drinking became exaggerated. His wife left 
him whenever he was seriously intoxicated. 
He began to drink heavily in 1931. He said 
his business required him to entertain custo- 
mers. He got intoxicated on business trips 
and on weekends. On one of his trips he 
drank steadily for about a week. Upon his 
arrival in Wilmington he had a good meal, 
took a room and went to bed. He had been 
in bed about an hour when he began to see 
elephants, monkeys and bears in his room. He 
also saw strong lights flashing into his eyes. 
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He was terrified, unaware that these visions 
were imaginary. He jumped out of bed, 
rushed down the street and was apprehended 
by the police. Although they tried to feed 
him, he rejected their offering. He imagined 
people were after him. On admission he was 
suspicious and reluctant to follow the phy- 
sician. He denied having been at the police 
station, accused people of framing him, 
spreading powder and trying to dope him. He 
refused meals for fear of being poisoned. He 
heard voices accusing him of homosexual be- 
havior. 

Neurological status, August 25, 1941: Pu- 
pils fairly regular in outline, left pupil larger 
than the right. Both are fixed to light but 
react fairly well to convergence. Marked 
tremor of the closed eyelids, of the tongue and 
facial musculature. Cutaneous and deep sen- 
sibility intact. No gross disturbance of the 
equilibrium. Upper tendon reflexes active and 
equal. Mayer doubtful on either side. Spas- 
tie finger signs slightly developed on either 


side. Abdominal reflexes moderately and 


equally developed. Cremasteric reflexes doubt- 
ful. Patellar reflexes active and equal. Achil- 
lean and plantar reflexes positive and equal. 
Oppenheim positive on either side with plan- 
tar flexion of all toes, more developed on the 
left side. Gordon positive on the left side 
with plantar flexion of all toes, negative on 
the right side. Marked tremor of the out- 
spread fingers. 

August 27,1941: Eyegrounds normal. Pu- 
pils large, equal, reacting sluggishly to light. 
Spastic finger signs feeble on the left side, 
negative on the right. Patellar reflexes mod- 
erately and equally active. Achillean and 
plantar reflexes positive and equal. Oppen- 
heim positive on the left side with plantar 
flexion of all toes, doubtful on the right side. 
Gordon positive on the left side with slight 
plantar flexion of the toes, negative on the 
right side. No paresthesias or muscular 
eramps. No tenderness of the calf muscles to 
pressure. 

August 28, 1941: Left pupil slightly larg- 
er than the right, both reacting sluggishly to 
light. Extra-ocular movements normal. No 
nystagmus. Tongue and lid tremors, but no 
facial tremors. Upper tendon reflexes mod- 
erately and equally active. Mayer feeble on 
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either side. No spastic finger signs. Lower 
tendon reflexes and plantar reflexes positive 
and equal. Oppenheim feeble on the left side 
with plantar flexion of the toes. Slight ten- 
dency to dorsiflexion of the left toes upon 
active bending of the left knee against pas- 
sive resistance. Moderate tremor of the out- 
spread fingers. 

Laboratory _ tests: Hemogram normal. 
Hemoglobin 93.4% (14 Gms). Blood serology 
negative. Spinal fluid pressure 28. Three 
eells per cu.mm. Wassermann negative. 
Colloidal gold eurve flat. Xray of skull nor- 
mal. 

Case 4. Delirium Tremens with Pyramidal 
Syndrome and Attacks of Jacksonian 
Epilepsy during Spinal Tap. 

H. R. A., a 48-year-old white man, admitted 
August 31, 1943. Patient has been drinking 
for the last sixteen years. He insists he drinks 
only periodically. With the first drink of 
whiskey he has a strong craving for more. 
Since October 1, 1948, he has been drinking 
excessively every day and still more heavily 
since October 26th, when work was slack in 
the shipyard. He did not eat and lost con- 
siderable weight. The night before admission 
he was picked up by the police. On admission 
he stated he had about four spells of intoxi- 
cation before but the present one was the 
worst. He had not eaten for four days. When 
kept at the police station during the night, 
he saw lions, tigers and elephants and he be- 
lieved that big buildings would fall on him. 
He commented, ‘‘I was seared to death, I 
shook terribly and I was all perspiring when 
I woke up.’”’ 

Neurological status, Nov. 1, 1943: Pupils 
regular, equal in size, reacting fairly well to 
light. Marked tongue tremor. Upper tendon 
reflexes positive and equal. Mayer positive 
and equal. No spastic finger signs. Abdomi- 
nal and cremasteric reflexes positive and 
equal. Patellar reflexes active, more de- 
veloped on the left side. Unsustained patellar 
elonus on the left side. Achillean reflexes 


active, more developed on the left side. Left 


ankle clonus. Planter reflexes absent on the 
left, positive on the right. Marked tremor of 
the outspread fingers. Romberg positive with 
marked swaying of the body and tendency to 
fall. Marked heel-to-knee ataxia. 

















JUNE, 1944 


Nov. 9, 1948: All pathological signs sub- 
siding except an unsustained ankle clonus on 
the left side. 

Dee. 12, 1948: Patient was paroled. 


Jan. 4, 1944: Patient was returned to the 
hospital with evidence of alcoholic intoxica- 
tion. 

March 6, 1944: Tongue and finger tremors. 
Shaking of the body in Romberg position but 
no falling tendency. Moderate ataxia of the 
legs, more pronounced on the left. Patellar 
reflexes moderately active, more active on the 
left side. Achillean reflexes positive and 
equal. Plantar reflexes positive on either 
side ; however, with contralateral abduction of 
the left fifth toe from the right side. 


Laboratory tests were all within normal 
range. Blood serology negative. Spinal fluid: 
three cells per cu.mm. Wassermann nega- 
tive. Colloidal gold eurve flat. No cranial 
X-ray abnormalities. 

March 16, 1944: Patient had a spinal tap. 
Spinal fluid pressure 32 mm. Hg. in sitting 
position. Spinal fluid clear. Five cells per 
cu.mm. Toward the end of the tap patient 
had an epileptic seizure of the Jacksonian va- 
riety, with the clonic movements starting in 
the left leg, and with a short unconscious pe- 
riod during the phase of generalization, last- 
ing about ten seconds. There was immediate 
return to a normal sensorial state although 
patient staggered and had to be’ supported 
when walking back to his room. This was 
the first epileptic attack patient had ever ex- 
perienced in his life. 


Neurological examination revealed normal 
pupillary reactions. 
positive and equal. Mayer reflexes somewhat 
active on both sides. No spastic finger signs. 
Ankle clonus on the left side. Unsustained 
ankle clonus on the right side. Plantar re- 
flexes positive, again with abduction of the 
left fifth toe upon stimulation of the right 
foot sole. No other pyramidal signs. In the 
afternoon the same neurological picture pre- 
vailed although there was no trace of the right 
ankle clonus. There were coarse ataxic move- 
ments of either leg in the heel-to-knee test. 
No evidence of a sensibility defect. Patellar 
reflexes more active on the left than on the 
right side. Achillean reflexes equal. Rosso- 
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limo and Mendel positive on the left side, 
negative on the right. 

March 27, 1944: Marked finger tremors. 
No impairment of the superficial or deep sen- 
sibility. No paresthesias. Patellar reflexes 
still active, more so on the left. No patellar 
elonus. Achillean reflexes active on the left, 
normal on the right side. Unsustained ankle 
clonus on the left side. Plantar reflexes fee- 
ble, more so on the right side. No contra- 
lateral reaction. Rossolimo and Mendel posi- 
tive on the left side, negative on the right. 
Distinct heel-to-knee ataxia of both legs. 

April 12, 1944: Patient has had a series 
of thiamine chloride injections and feels sub- 
jectively improved although he still shows a 
stiffness of the left leg when walking. Patel- 
lar reflexes active on the left side, positive 
on the right. No patellar clonus. Achillean 
reflexes active on the left side, positive on the 
right. Left ankle clonus. Plantar reflexes 
feeble on the left, absent on the right side. 
Rossolimo positive on the left side, negative 
on the right side. Mendel negative on either 
side. Bilateral heel-to-knee ataxia. 


Similar pure cases with a generalized spas- 
tic disturbance and with no evidence of a 
sensory defect have been described as instances 
of alcoholic myelopathy by Lea Plaza and 
Rodriguez (5). Somewhat different from 
these is an observation described by Martimor 
and Jouannais (6), of a 58-year-old woman 
in whom an outspoken alcoholic polyneuritic 
syndrome was superseded by a typical pyra- 
midal syndrome with exaggerated patellar re- 
flexes, bilateral Babinski and muscular spas- 
ticity. 

In the reported cases, the pyramidal syn- 
drome consisted of a variety of pathological 
reflex responses commonly associated with 
pyramidal system involvement such as spon- 
taneous or reflex Babinski, patellar clonus, 
ankle elonus, Oppenheim,-Gordon, Rossolimo 
and Mendel, contralateral or crossed reactions, 
and abnormal reactions provoked by special 
enforcement procedures. The dominant in- 
volvement of the lower extremities in com- 
parison with the relative absence of patholo- 
gical signs of the upper limbs is noteworthy. 
This is comparable to the preponderance of 
polyneuritic symptoms in the lower extremi- 
ties of aleoholics. Furthermore, it should b> 





eeneesn= ~ sede a eee penne aD 
SLE PPS ASR ES Tg SS SRE SRS 


PUES Tg 





88 DELAWARE STATE MepIcAL JOURNAL 


emphasized that extraneous factors such as 
trauma and infectious processes, especially 
syphilis, were excluded as etiological agents, 
and that the cases were selected because of the 
apparent absence of complicating elements. 

It may be concluded that: 


(1) Pyramidal symptoms seem to be more 
common in alcoholic conditions than is 
generally believed. 

‘(2) Pyramidal symptoms may be associated 
with more or less marked polyneuritic 
symptoms. 

(3) Pyramidal symptoms may co-exist with 
different forms of alcoholic psychosis. 

(4) The existence of pyramidal signs does 
not seem to constitute a factor of prog- 
nostic seriousness. 

(5) They tend to subside under adequate 
therapy with thiamine chloride. 

(6) From the clinical evidence it is plausi- 
ble that a reversible upper motor neu- 
ron damage exists in the instances de- 
seribed, although it appears question- 
able which portion of the pyramidal 
system is thus affected, the spinal or 
the cerebral. The epileptiform attacks 
observed in two eases speak in favor 


of celebral involvement. 
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FUNCTIONAL PSYCHOSIS IN OLD AGE 
MENDEL B. ZimsBuer, M. D.,* 
Farnhurst, Del. 

The fact that psychosis of psychogenic ori- 
gin in individuals of advanced age is seldom 
seen, causes difficulty in making a diagnosis. 
This possibility is not generally accepted. 
Therefore, cases were selected to elucidate the 
problem. Some psychiatrists consider the ex- 
istence of involutional psychosis in males be- 
tween the age of 60 and 70. Actually this 
type of psychosis is caused in a certain type 
of individuals, by endocrine imbalance attend- 
ing gonadic involution. 

_ Reluetanee to diagnose a functional psy- 
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chosis in an elderly individual is, of course, 
understandable because an organic psychosis 
is most likely to oceur, especially cerebral 
arteriosclerosis, senile psychosis, brain tumor. 
In any type of organic psychosis one may 
find identical manifestations such as depres- 
sions, manic states, confusion. Occasionally, 
one has to deal with individuals who may have 
been psychotic for many years but were not 
considered ill enough to warrant hospitaliza- 
tion. They lived in a sheltered and protected 
environment. The people with whom they 
come in contact would only consider them 
feebleminded, eccentric or peculiar. As soon 
as these individuals become more disorganiz- 
ed, unable to attend to some useful minor 
ehores, they frequently are transferred to a 
mental hospital. Sometimes these individuals 
have never been seen by competent special- 
ists, and the true history of these cases is often 
falsely presented or interpreted by lay ob- 
servers. By contrast, accurate clinical study 
and psychological tests may solve the diag- 
nostic problem. Many individuals may have 
had, in the past, mild attacks of depression, 
or may have been manic for short periods but 
the people who came in contact with them 
were never aware that anything was wrong 
with them mentally. Later in life the indi- 
viduals may have another attack, more severe 
and serious in nature, but no history can be 
secured regarding their past abnormal pe- 
riods. Taking all this into consideration one 
has to be very cautious in considering the 
possibility of functional psychosis in advanced 
age and has to exclude the possibility of or- 
ganic psychosis. 

To illustrate this point four ease _ his- 
tories of patients will be recorded. Among 
these there are two cases with and two cases 
without previous psychotic manifestations. 


CasE1 
A. C. was admitted to this hospital on Jan- 
uary 1, 1944. It is said that her father and 


his family were peculiar, eccentric and se- 


elusive. Patient was born in Delaware 68 
years ago. Early development was apparent- 
ly normal. She attended a country school 
and, although she had _ no difficulty in learn- 
ing, she was considered odd. It is said that 
her classmates were afraid of her. She was 
never friendly or sociable with people and 
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took no active part in social affairs. Her at- 
titude was domineering. Patient kept her 
home clean but in a very odd manner. For 
instanee, if she had fruit or vegetables, she 
would not prepare them for use until they had 
begun to rot; or if she bought a new dress, 
she would keep it wrapped up in paper or 
hanging in a closet until it would start to rot, 
and only then would she wear it. Patient 
and her husband were married 47 years ago. 
They had known one another practically all 
their life. She ordered her husband around, 
telling him when to do his work on the farm 
and when not to doit. He became extremely 
afraid of her. There have been no children 
of this marriage. Apparently patient has 
never had sexual relations with her. husband. 
She has been in fairly good health through- 
out her life. She suffered a peculiar spell 
about 30 years ago. At that time her husband 
found her lying on the floor in an apparently 
unconscious state. Patient was kept in bed 
for a month. The doctor told her husband 
he could do very little for her as he believed 
she was mentally ill. 


Patient has become gradually worse over a 
period of thirty years, and especially so dur- 
ing the last 12 years. It is doubtful whether 
she even had a bath during this period and 
she has not worn a dress or underwear, gen- 
erally wearing burlap bags instead. She wears 
a pair of her husband’s shoes and ties them 
together with grass. She does not prepare 
adequate meals and has been living on milk 
and mush. She has not been away from her 
home for ten or twelve years. When her 
mother died, patient refused to believe it, and 
would not go to the funeral, still believing 
that her mother was alive, and she has the 
same idea concerning other people known to 
be dead. Although talkative, she talks in- 
coherently and in a confused manner. She 
keeps her home locked and at times will not 
let anyone in. Her home is cluttered, and 
she now secludes herself with five cats in the 
kitehen. She never sleeps, instead she spends 
all night hiding things away, packing papers 
together and piling them on the dining room 
table. She hears people talking when there 
is no one around, and she answers voices. At 
times she pretends she is getting ready to open 
a store. When the ambulance ealled for pa- 
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tient, it took three men to strap her to the 
stretcher. She was very resistive and threat- 
ened to shoot them all. Patient was admit- 
ted to this hospital Jan. 1, 1944. 


Physical status on admission was that of a 
69-year-old white woman of asthenic habitus, 
in reduced nutritional state. Among the im- 
portant physical findings were high blood 
pressure (220/80) and enlargement of the 
heart to the left. Marked tongue and head 
tremors. Tendon reflexes normally elicited. 
X-ray of skull was normal. Laboratory tests 
all within normal limits. On admission pa- 
tient said she did not need any doctor. She 
cooperated well for physical examination. She 
was normally oriented as to the date. She 
gave her age as forty. She thought that she 
was in a hospital in Wilmington. She com- 
plained of headache in connection with colds, 
and of dizzy spells when stooping over. Since 
admission patient has been peculiar in many 
ways. She was inclined to lie on the floor 
without her shoes on and would then complain 
that she felt cold. She told physician that 
she felt better than the day before. Once 
she expressed the idea that this was a boarding 
house, although she indicated that another 
patient had told her this was a hospital but 
she said she did not believe that. She stated 
that she was kidnapped by people who brought 
her to this boarding house whieh belongs to 
her uncle. The purpose of kidnapping was 
to get hold of her crops. Patient appears 
passive and seclusive. She never approaches 
physician spontaneously. Her informational 
assets are usually meagre. Although patient 
has revealed paranoid tendencies in the past, 
she has denied any resentment toward her 
family. She calls a woman on the ward her 
sister and hears the voice of her uncle from 
downstairs. She has a suspicious attitude 
toward people of her present environment. 
She appears approximately oriented to time 
but she makes the statement ‘‘ According to 
your calendar it is Sunday, according to ours, 
it is Sussex. We have Sussex County time. 
We hear voices from the Captain on the sea.’’ 
She recognizes physician as such but does not 
know his name, and she ealls the nurse a 
waiter. There is very poor efficiency in the 
solution of simple calculation problems and 


of problems designed to test critical ability. 
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Psychometric tests score: Bellevue Vocabu- 
lary 97; Bellevue Verbal 79 and Bellevue Per- 
formance 67. The psychologist states that 
during the test procedure patient did not dis- 
play any emotions. She responded to ques- 
tions willingly. Concerning her age, she stated 
she was twenty plus. When urged to be more 
specific, she remarked she would rather not 
disclose her age. She had peculiar associa- 
tions: a fable she says is a ‘‘guesswork of 
some kind;’’ a belfry is ‘‘an honorable day, 
a day of freedom;’’ pewter is ‘‘a melted sub- 
stance ;’’ function is ‘‘to be a good keeper;’’ 
the egg and seed are alike ‘‘by the fancy of 
Christ who gave them to the earth.’’ She is 
considered at least average in native intelli- 
gence but considerably disabled by her dis- 
sociations and peculiarities of attitude and 
behavior. A diagnosis was made of Demen- 
tia Praecox, Paranoid Type, but one has to 
keep in mind the patient still may have com- 
plications due to beginning cerebral arterio- 
sclerosis because the eye grounds show some 
signs of retinal sclerosis. She complains of 
giddiness. However, the fact remains that 
patient suffered from schizophrenia for many 
years and she still has mostly schizophrenic 
manifestations. 


CASE 2 

A eolored woman, L. B., 70 years of age, 
was admitted to this hospital May 27, 1940. 
She is a widow and has one son, age 48. Pa 
tient worked all her life as a domestic, and 
for many years she worked as a laundress. 
She is deseribed as of a happy, cheerful tem- 
perament but has few interests outside of her 
home. 

For the past twenty years patient appeared 
mentally disturbed for short periods, each at- 
tack usually lasting about two weeks. She 
appeared depressed, despondent and restless. 
She lost all her ambition and initiative. She 
would sit around in her chair, either fanning 
herself or rubbing her forehead. At times she 
would moan about how badly she felt. She 
started to express paranoid delusions against 
her neighbors, complaining that they were 
jealous of her because she managed to get 
along so well. She would remain mute, stare 
into space and soon she would express accu: 
satory delusions that somebody was attempt- 
ing to take her life by means of acid and gas. 
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She could actually smell its odor but at the 
same time she seemed to realize she was not 
well and she approved of any measures taken 
in her behalf by her son. As soon as they 
moved to a new neighborhood, patient would 
snap out of her attack. The last one previous 
to her first admission started May 9, 1940. 
She became nervous, excited, overtalkative, 
and she expressed the same type of delusions. 
She was afraid to go to bed at night, fearing 
that her neighbors were going to kill her. Al- 
though depressed, she did not have any erying 
spells. For periods she was hallucinated in 
the auditory sphere. There were episodes of 
agitation with twisting or rubbing finger 
movements. Insomnia and anorexia caused 
increasing weight loss. She was neglected 
about her personal appearance. 

Physical examination upon admission 
(1940) showed patient in a reduced state of 
nutrition ; marked kypho-scoliosis. Her finger 
joints were deformed. B. P. 132/76; lungs 
were slightly emphysematous. Cataract of the 
left lens, and areus senilis. The right pupil 
reacted to light and accommodation. Labora- 
tory test results all negative. 


On admission patient was composed and 
quiet. Her verbal response was immediate. 
She still expressed the delusion that some peo 
ple sprayed gas on her which caused a fullness 
in her head and befogged her vision. She was 
oriented in all spheres, and memory functions 
appeared normal. On the ward she continued 
to be mildly depressed, complained of lack 
of appetite and insomnia. Gradually she be- 
came friendly in her attitude and more active. 
A diagnosis was made of Paranoid Condition, 
apparently due to menopause. However, 
Manic Depressive Psychosis, Depressed Type 
was also considered. In July, 1940, patient 
showed a marked improvement. She became 
cheerful and appreciative, started to help with 
sewing and had ground privileges. She was 
still evasive in regard to her delusions. Sleep 
and appetite were normal. She continued this 
way until her parole in October, 1940. On 
November 14, 1940, she returned from parole 
on her own accord. She appeared rather hy- 
pomanic, was affectionate, overemotional and 
complained that she again sensed all kinds 
of peculiar odors. In a few days she lapsed 
into a depression, became uncooperative, reti- 
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cent, worried and antagonistic. On two occa- 
sions she entered the bathroom, turned on the 
hot water and jumped into it with her clothes 
on, apparently attempting suicide. During 
this period of agitation and restlessness, she 
had to be temporarily restrained. She would 
not accept the visits of her son, stating he 
was against her. This depression lasted until 
the middle of January, 1941, but she remained 
solitary in her habits and lacked initiative. 
She would sit in the same chair through- 
out the day. She had to be urged to go to the 
dining room. She would not talk to the at- 
tending physician. In Mareh she started to 
show some interest in ward work. Her inter- 
est in her appearance improved. She would 
again talk to the physician on his rounds. At 
that time she was taken home for weekend 
visits by her son. However, in January, 1942, 
patient became depressed again, stopped eat- 
ing, lost considerable weight. She expressed 
identical delusions as in the past, appeared 
frightened and suspicious. She expressed 
ideas of unworthiness. She did not want to 
be bothered with any examination. She ex- 
pressed the delusion that she does not have 
any heart or stomach. In the spring of 1943 
she became clean, cheerful and started again 
to help with ward work and resumed her work 
as helper in the sewing department. Since 
her second parole on October 30, 1943, pa- 
tient has lived at home, taking care of her 
own housework, and has been ‘emotionally 
stable. Although the patient was admitted to 
a mental hospital at the age of 70, the history 
reveals that she was periodically psychotic for 
twenty years. With advanced age the psy- 
chotiec periods were protracted. In spite of 
her age, she does not show any signs of senil- 
ity. Her interests are the same as in the past. 
On July 8, 1940, she scored 90 on the Bellevue 
Vocabulary; 70 on the Bellevue Verbal; 74 
on the Bellevue Performance test. Compre- 
hension, judgment and memory were found to 
be well preserved. Only in complex reason- 
ing problems entailing many successive steps 
was patient unable to make a_ satisfactory 
showing. . 

The following two cases offer no preceeding 
period of mental abnormality. 


CASE 3 
T. R., colored man, 65 years of age, was 
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admitted January 14, 1942. Paroled April 25, 
1942, with a diagnosis, Manic Depressive 
Psychosis, Depressed Type. Family history 
is non-contributory. Patient was always 
healthy and since early chi}dhood worked on 
the farm, doing small chores. He became or- 
dained as a minister thirty years ago. Pa- 
tient was interested only in church activities. 
He was a minister in different, small colored 
churches for the last twelve years. He is the 
father of seven grown-up children. He re- 
married in the summer of 1940. 


Around Christmas, 1940, patient felt ner. 
vous, restless, fatigued. This caused him to 
give up his occupation for two months. At 
that time he worried about his meager in- 
come. Soon he felt better and resumed his 
ministerial duties. In October, 1941, his 
nerves ‘‘went again to pieces.’’ He had to 
retire from church work. He expressed vague 
somatic complaints as feeling chilly, fatigued. 
He suffered from nervousness and imsomnia. 
When patient was committed to the hospital, 
he was found dehydrated and he had an 
urethritis due to trichomonas infestation. 
B. P. 144/102. Neurological examination es- 
sentially negative with the exception of a 
tremor of fingers and eyelids. Patient was 
fretful, depressed and talked in a loud tone of 
voice. He showed poverty of ideas. He soon 
admitted that he had a feeling of guilt because 
he committed sins, and he felt that he was 
going to be punished. He lapsed into a stupor 
for a short time. During that time he mis- 
identified people and experienced auditory 
hallucinations. He was afraid that a crowd 


of white and colored people were after him 


and that he was going to be lynehed, Electro- 
shock treatments were administered. He had 
three treatments. He immediately responded 
favorably. He became alert, and during in- 
terviews he talked freely and frankly about 
his problems. He did not resume his duties as 
a minister upon parole but accepted different 
minor jobs. In March, 1943, patient had an- 
other attack with identical depressive symp- 
toms. He was brought to the hospital by his 
wife for ambulatory care. Patient had an 
additional three electroshock treatments. He 
again responded favorably and recuperated 
from his brief relapse. A psychometric test 
showed a marked improvement. 
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Case 4 


C. H. B., machinist by occupation, was com- 
mitted to the Delaware State Hospital in Feb., 
1940, at the age of 74. Diagnosis Manic De- 
pressive Psychosis, Manic Type. Patient was 
paroled twice, the last time he returned from 
parole was in May, 1943. Patient was usual- 
ly a quiet and even-tempered man but he never 
appeared to take much interest in his children 
and home. He belonged to many organiza- 
tions, and his main hobby was singing. In 
1934 patient quit his job at the railroad com- 
pany, stating that he was not treated right 
by the company. He complained of general- 
ized weakness. Actually the work in the shop 
was put on piece work, and patient disliked 
it, and this worried him a great deal. When 
he quit his job, he continued to be exhausted, 
fatigued. It was considered that he was phy- 
sically not well. In 1936, as soon as he was 
put on a pension, he immediately regained his 
former energy. He became rather overactive 
and he started -to look for jobs. He would 
walk miles and miles every day. For two 
years previous to his admission to the hospital, 
he showed a change in his personality. He 
remained overactive and ill-tempered. He 
would have frequent outbursts of anger if 
erossed in the slightest way. However, for 
periods he would change and appear normal, 
quiet and reasonable. Patient soon stopped 
eating with his family at the same table. He 
beeame abusive to his wife. He called her 
all sorts of vile names. Even the neighbors 
noticed a change in his behavior. On several 
occasions he would go outdoors and let the 
air out of the tires of the neighbors’ cars. 
On one occasion he poured a bucket of water 
over the head of one of the neighbors. Three 
weeks previous to his admission to the hos- 
pital, he continuously talked. He would call 
up friends on the telephone and talk for hours 
with them. When he ran out of words he 
would recite nursery rhymes. He became ir- 
relevant in this talk. In the hospital patient’s 


_ physical condition was satisfactory except for 


a moderate hypertension. Patient at first 
talked to any other patient or employee as 


though he had known him all his life, and 


he would tell all his troubles to anyone who 
would listen. He was very expansive and 
flighty. He would state that General B., the 
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prize fighter, belonged to his family, and that 
the whole family belonged to the tribe of 
Israel. He liked to exhibit his physical abil- 
ity by daneing around. For a few days he 
refused to eat but he soon became friendly. 
Patient remained overtalkative, euphoric, 
boastful and noisy for about four weeks. 
Thereafter he was hypomanic and expressed 
fleeting paranoid trends which were directed 
against members of his family. Within two 
months patient’s behavior was normal. He 
became quiet. He would sit in his room, keep 
himself occupied by reading the newspapers 
and magazines. He developed a fairly good 
insight, and during the interviews he won- 
dered by himself what caused his illness. He 
was allowed to take daily exercise outdoors, 
and he showed some interest in occupational 
therapy. He was paroled in August, 1940. 
He had a relapse in January, 1941, and was 
returned to this hospital in a manic state. 


Since he was returned to the hospital he was 


ill with influenza and underwent an appen- 
dectomy. Most of the time patient showed 
hypomanic manifestations with occasional 
outbursts of irritability. In February, 1943, 
he was so much improved that he was paroled 
but he had to be returned to the hospital in 
May, 1943. 

Four patients were found to be suffering 
with functional psychosis, all of them were 
committed to the hospital after the age of 60. 

The first patient was suffering from schizo- 
phrenia for many years previous to her ad- 
mission. 

The second patient is interesting from the 
standpoint of diagnosis. The onset of her 
psychosis occurred during menopause. Her 
psychosis was diagnosed as Paranoid Condi. 
tion. However, the cyclic character of the 
attacks is not entirely characteristic of an in- 
volutional psychosis. 

The third patient suffered with manic- 
depressive psychosis, depressed type. He re- 
covered in a short period. 

The fourth patient with manic-depressive 
psychosis, manic type, possibly had a depress- 
ed period at the age of 68 when he had to quit 
his job; however, the physicians who took 
eare of him considered his illness somatic in 
nature but we know for certain that patient 
had several manic attacks in the last few 
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years. He does not evidence any manifesta- 
tions of senility or cerebral arteriosclerosis. 

The reported instances seem to disprove the 
theory that functional psychoses are non- 
existent in old age. However, it is admitted 
that such occurrence is relatively rare. The 
correct diagnosis in these cases can be arrived 
at only after proper exclusion of organic fac- 
tors and after prolonged observation. 





HYPOTHYROIDISM SIMULATING 
FUNCTIONAL PSYCHOSES 
G. S. Brertneger, M. D.,* 
Farnhurst, Del. 

Last year we discussed a case of hypo- 
thyroidism with marked anemia, diagnosed 
for some years as psychoneurosis. This case 
made a recovery on being given thyroid thera- 
py, being able to assume about 80% of her 
usual activity, but relapsed immediately when 
specific medication was discontinued. For 
many years it has been recognized that a di- 
rect relation between the endocrine glands 
and the psyche exists, but that their dys- 
function may be the sole cause of a psychosis 
is still highly presumptive. Undoubtedly this 
woman was relieved of neurotic symptoms 
when given therapy for an underlying phy- 
sical defect; and because of this relief ob- 
tained, it might seem that the organic condi- 
tion was primary. However, whether the neu- 
rotic symptoms were caused primarily by the 
thyroid deficiency or whether a functional re- 
action occurred by the physical discomfort 
and inability to compete on a par with others 
due to hypothyroidism is a matter of specu- 
lation. 

Further studies on the metabolism of the 
psychoneurotie and psychotic were made in 
an attempt to determine if possible, the role 
which metabolic dysfunction played in psy- 
chiatric practice. Those cases which showed 
psychoneurotie symptoms with no demonstra- 
ble organic factors showed a marked vari- 
ability in basal metabolic ratings, in one case 
varying from —19 to +40 with no increase 


. or decrease in blood cholesterol. In such eases 


the endocrine gland was not considered a fac- 
tor in the etiology of the mental condition un- 
less other physical evidence of thyroid dys- 
function was present. A diagnosis of hypo- 





*Assistant Physician, Delaware State Hospital. 
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thyroidism was not made unless the metabol- 
ism remained persistently low and other defi- 
nite objective and subjective signs of the con- 
dition were present. Although primary and 
secondary hypothyroidism was differentiated 
it was felt that the lack of sufficient thyroid 
secretion was the predominating factor, 
whether due to a condition of the gland itself 
or due to a lack of stimulating secretions of 
other glands. Some of the cases were obvious- 
ly funetional mental cases in whom the 
hypothyroid condition was merely an addi- 
tional factor. Nevertheless, proper medica- 
tion made them more amenable toward life 
situations and the mental condition could be 
markedly aggravated by discontinuing the 
therapy. 

Literature describes hypothyroidism with- 
out myxedema closely resembling neurosis, 
often accompanied by over-activity and loss 
of weight. Even though the symptoms are 
neurotic in nature, it. cannot be definitely 
stated that this is due entirely to lowered thy- 
roid secretion, as it may be a functional re- 
action which the patient develops to account 
for his sluggish reactions to life and his in- 
ability to concentrate and think clearly. Most 
of the cases studied were of the non-myxede- 
matous type who had gone through a long 
period of being misunderstood because of slug- 
gishness and apathy. A few were a-typical in 
that they were overly active, tense and ner- 
vous. However thyroid therapy relieved the 
general nervousness. These cases may be ex- 
plained on a basis of a conflict between ideals 
and desire to succeed and a physical inability 
to function adequately. An active mind at- 
tempted to force a physiologically and emo- 
tionally handicapped body to carry on in the 
same manner as others better equipped. For 
the most part they were entirely ignorant of 
any pathological process, since the classical 
signs of myxedema were missing, and during 
physical examination the deficiency was not 
suspected. _ : 


Literature has presented cases of psychoses 
based on hypothyroidism. The condition has 
been described as being mild in nature accom- 
panied by inactivity, apathy or mild depres- 
sion with moderate paranoid trends. For the 
most part they were considered as function- 
ing at a low grade level. On the other hand 
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eases of dementia praecox were found to have 
a lowered basal metabolic reading due to the 
fact that the psychosis itself caused a lowered 
physical activity resulting in a lowered de- 
mand for oxygen consumption. Such eases 
were not benefited by thyroid therapy. Since 
the cases studied were a-typical in nature it 
was found that many were thyroid sensitive 
developing symptoms of nervous tension, in- 
somnia and palpitation on average doses of 
thyroid when therapeutic measures were in- 
troduced. In such cases it was necessary to 
administer very small doses of thyroid in or- 
der to desensitize the patients, gradually in- 
ereasing the dose as tolerance was increased. 
All of the cases cannot be discussed here, but 
a few will be presented showing the possibility 
of easy diagnostic error. Other endocrine 
pathology resulting in a secondary hypothy- 
roidism will also be presented when such dys- 
function existed. 


CasE 1 

A white female age 39. There was no his- 
tory of nervous or mental disease in the fam- 
ily with the exception of the father, who suf- 
fered from an attack of marked depression 
during the involutionary period and com- 
mitted suicide fifteen years before patient’s 
admission. ‘The patient discovered the body 
and suffered rather a severe shock. Since 
this occasion patient worried some for fear 
that there might be insanity in the family but 
did not seem unduly depressed. A few days 
before admission she suffered an acute psy- 
chotic attack marked by severe paranoid de- 
lusions. Medical history states that she has 
been suffering from hypothyroidism for many 
years and has been taking thyroid medication. 
At times she would become tense and nervous 
but thyroid medication always helped her. A 
year before admission B. M. R. was —22. 
However she became careless about taking her 
medication and finally discontinued entirely. 

Shortly after admission she had a-typical 
manic attack. An attempt was made to place 
her under deep narcosis, but she had an ad- 
verse reaction towards sodium amytal and the 
treatment had to be discontinued when it was 
found that maximum doses had no effect. The 
acute attack was terminated by electric shock 
therapy. Even during the acute attack 
B. M. R. was low, being as follows: June 


JUNE, 1944 


21, minus 4; July 5, minus 33; August 10, 
minus 1; September 23, minus 53; October 
20, minus 43; November 10, minus 16. When 
the readings were minus 4 and minus 1 she 
was quite manic. In July she was placed on 
thyroid therapy, but soon showed toxie symp- 
toms so the dosage was decreased and grad- 
ually built up. Thyroid therapy was given in 
connection with shock therapy and in spite 
of her overactive condition. 

By November it was felt, that she had 
reached her maximum improvement and the 
thyroid dosage was stabilized. At this time 
there was no evidence of psychosis but the pa- 
tient complained somewhat of sleepiness and 
underactivity. We have here a patient who 
suffered from typical manic attack during 
which a high B. M. R. might be expected 
However it remained low and after recovery 
it was found that she had practically a non- 
functioning thyroid. No evidence of myxe- 
dema was present. It was impossible to tell 
whether discontinuing the thyroid precipi- 
tated the attack or not but undoubtedly her 
physical condition played an important etio- 
logical role. It must be remembered that a 
typical manic attack occurring for the first 
time at this patient’s age is relatively un- 
common and the non-functioning thyroid 
must be considered as an important factor, 
not forgetting that voluntary discontinuance 
of the medication may have played a role. 


CASE 2 

A white female admitted in 1941 at the age 
of 30. Early history states that she was slow 
in development. Finally she was sent to a 
school for backward children. She was de- 
scribed as an emotionally unstable person, 
being seclusive and moody. She would have 
spells of depression remaining in bed two or 
three days. In 1936 she had her first mental 
difficulty, being indecisive, restless and un- 
certain. She was sent to a mental institution 
and received insulin therapy. At this time she 
was diagnosed as Dementia Praecox because 
of mild paranoid delusions. Psychological 
examination two years ago showed her to be 
of superior intelligence. However, she had 
difficulty sustaining concentration and con- 
trolling memory processes. Because of. his- 
tory of spells of depression, inactivity and 
pasty complexion so often seen in hypothy- 
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roidism, thyroid dysfunction was considered. 
B. M. R. varied from —19 to +61: However, 
it was felt that a true basal reading was not 
obtained because of the marked emotional 
tension. Blood Cholesterol was 331 mg. 

The patient was placed on thyroid therapy 
and showed marked improvement. At present 
she is working steadily although she has not 
eompletely recovered, and is often unstable. 
Her health though is good, and she is no longer 
underaetive or depressed. This girl was mal- 
adjusted in addition to her physical condition. 
Karly in life because of her sluggish mental 
activity she was treated as defective. Later 
when her mother died and her father re- 
married she developed mild paranoid delu- 
sions and was considered as suffering from 
Dementia Praecox. 

CASE 3 

A 24-year-old white female who was brought 
to the hospital with the complaint of depres- 
sion, weeping, anorexia and insomnia. Dur- 
ing early life she was precocious, but always 
a very quiet and obedient child. It is stated 
that she lived a very quiet life remaining by 
herself. After leaving school she started 
nurses training but after a few days suffered 
a nervous breakdown marked by depression, 
preoccupation, confusion and inability to 
think. She recovered shortly when placed at 
complete rest and had no further attacks, un- 
til 1943. At this time she suffered from in- 
somnia and a feeling of inadequacy feeling 
that she was not qualified to carry on her 
work. The condition progressed and she be- 
came tense and overtalkative. B. M. R. va- 
ried from —22 to —48. After a short period 
of thyroid therapy, she became adjusted, show- 
ing complete insight into her previous con- 
dition. 

The cases discussed here all showed im- 
provement on thyroid therapy although we 
have discussed three types, one of which had 
been diagnosed as Dementia Praecox, one as 
manie depressive psychoses and one as psy- 
choneurosis. Endocrine therapy does not re- 
sult in improvement of psychiatric factors un- 
less the gland is actually dysfunctioning. 

This has often been demonstrated in cases 
of Dementia Praecox who usually show a low- 
cred basal metabolic reading but who improv- 
ed in no way with thyroid therapy. Hypo- 
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thyroidism does not always result in a slug- 
gish, obese individual but may also.be present 
in a slender nervous type. It is thus essential 
that an individual be studied from an endo- 
erine viewpoint before the diagnoses of a 
functional psychosis is made. 





CONVERSION HYSTERIA IN AN 
INDIVIDUAL SUFFERING FROM A 
KORSAKOFF PSYCHOSIS 
F. A. FreyHan, M. D.,* 
Farnhurst, Del. 

The following report deals with a rather 
unusual combination of organic and psyeho- 
pathological symptoms. The patient to be 
presented came to the hospital for treatment 


of acute aleoholism and was found to suffer - 


from a Korsakoff psychosis. 

The diagnosis of a Korsakoff psychosis was 
made easily since the patient presented all the 
characteristic symptoms. It took, however, 
considerable time and observation to detect, 
that, what had been previously diagnosed as 
‘‘tonie epilepsy,’’ actually was a manifesta- 
tion of a true conversion hysteria. 

CASE PRESENTATION 

The 58-year-old patient, a roofer, was pick- 
ed up by the police for creating disturbance 
on the street. On the day of his commitment 
he wandered aimlessly up and down the 
streets and talked in a confused and irrevelant 
fashion to strangers. The history revealed that 
he had been drinking heavily for many years. 
He had never been ambitious, never worked 
steadily and did not develop his business to 
any particular extent. He married as a young 
man andghas 3 children. One is an aleoholie, 
the other two seem to be socially well adjusted. 
According to the information obtained, he is 
described as a man of big ideas, who would 
talk and promise a great deal without ever 
accomplishing much. He is said to have been 
very jealous and hateful toward people who 
were more successful than he. Since he was 
seldom pleasant or agreeable, the family life 
was rather unhappy. He often drank to the 
point of intoxication and he spent most of his 
time in beer gardens. There is no history of 
illnesses. 

A few years prior to admission he developed 
spells which were described as ‘‘something 


*Assistant Physician, Delaware State Hospital. 
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like epilepsy.”’ He would fall to the floor, 
his body seemed stiff and rigid and his face 
would turn blueish; no biting of the tongue, 
no frothing of the mouth and no jerking 
movements were noticed. One of these at- 
tacks occurred during the funeral of his wife, 
after whose death he began to drink excessive- 
ly. It was noticed that he seemed to become 
confused. He would talk about people who 
had died years ago, as though they were still 
alive. He never seemed sure, for instance, 
whether his wife had died or had just gone 
onatrip. His confusion finally led to a series 
of embarrassing experiences on the street and 
he was committed to the Delaware State Hos- 
pital in November, 1942. 


Upon arrival, he was dirty, unshaven and 
showed seratch wounds all over his body. He 
seemed jittery and nervous and rambled in a 
eonfused fashion, did not know where he had 
lived and mixed up dates and events. On the 
following day he seemed rather apathetic and 
misidentified his environment. During the 
next few days patient became more alert, but 
remained dysoriented. He talked about an 
airport from which he had just come and he 
did not know whether his wife was alive or 
dead. There was no evidence of hallucina- 
tory experiences at any time. The defect of 
retention with confabulation was striking and 
eaused considerable dysorganisation. 

Physical examination revealed him to be of 
pyenie habitus. There was some evidence of 
generalized arteriosclerosis; his blood pres- 
sure was 120/80; examination of chest and 
abdomen was essentially negative. The neu- 
rological examination showed evidenge of mild 
polyneuritis. Laboratory tests, including 
urine analysis, blood counts, blood chemistry, 
blood and spimal serology, were all within 
normal limits. 

During the course of the first week patient 
became more pleasant and friendly and urged 
the physicians to send him home. One day 
he suddenly became completely stiff and fell 
to the floor. He appeared to be unconscious; 
5 grains of sodium luminal were given intra- 
venously. He regained consciousness after 
some delay and was put on a small amounts 
of phenobarbital. In spite of his general im- 


‘provement patient remained confused, failed 


to identify the physician or nurses and when 
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asked whether he had seen them before, would 
usually answer: ‘‘Yes, I know your face, I 
have met you somewhere, but then I did not 
see you for a long time until today.’’ 

He was transferred from the admission 
ward to a ward for chronic patients and thus 
came under the observation of the writer. 
He could not tell this physician on what ward 
he had been before, and even one month after 
admission he still talked about an airport 
from which he had just come and confabulat- 
ed a great deal. He realized that he had been 
drinking heavily and revealed some events 
of his past history in a coherent fashion. At 
no time, however, did he show any insight and 
he remained always confused and unable to 
explain his presence in the hospital. 


On January 26th he was found on the floor 


in a state of complete rigidity. Both arms 


were contracted, his eyes tightly closed, the 
face appeared cyanotic. Passive movements 
of the limbs were almost impossible on ac- 
count of the generalised rigidity. He seemed 
unconscious and did not react to external 
stimuli. There were no clonic movements no- 
ticeable and he was believed to be going 
through a tonic-epileptiform seizure. 5 grains 
of sodium luminal were given intravenously. 
20 minutes later patient still was in the same 
condition and it was decided to inject 714 
grains of sodium amytal. He began to re- 
spond instantly. The rigidity subsided com- 
pletely, patient opened his eyes and answered 
questions in his usual manner. These attacks 
now occurred daily for 3 days. 

The sudden accumulation of these attacks 
and the atypical symptomatology created 
doubts as to the organic background of these 
spells. It was noticed that patient seemed 
rather depressed and homesick during those 
days and he was seen to cry on various 0oc- 
easions. During the next attack he was ex- 
amined carefully and then the physician, after 
sending the nurses out, commented: ‘‘It is 
too bad that you have another attack, because 
your people intended to come today and take 
you home.’’ Patient almost immediately 
opened his eyes, relaxed and asked: ‘‘Is 
someone here to take me home?’’ 

A few hours later patient was taken to the 
physician’s office and was asked to talk about 
his spells. He revealed that his. stiffness 
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would always overcome him when he worried 
a great deal and wanted to forget his troubles. 
He insisted that he would become unconscious 
during these attacks. 

As it was now apparent that patient’s fits 
were of a hysterical nature, it was decided to 
induce an attack through persuasion in order 
to verify the hysterical etiology. Patient was 
told to deseribe the exact feelings which he 
would experience in the beginning of an at- 
tack. He extended his arms, closed his eyes 
for a second, then opened them again and 
started to ery. By means of hypnotic persua- 
sion patient was induced to assume the char- 
acteristic state of generalised rigidity, and 
he fell from the chair on the floor. His face 
became cyanotic. Patient remained in a state 
of complete unresponsiveness and did not re- 
act to external stimuli, including the content 
of a glass of water, splashed on his face. He 
was finally aroused from this state when told 
that he could now gradually relax as the 
‘‘attack’’ was subsiding. 

This experiment was repeated on several 
occasions in the presenee of doctors and 
nurses, and patient never failed to go into an 
attack when persuaded in the above described 
fashion. 

By talking to him in an attempt to enter 
into his experience he described the nature of 
his attacks, saying: ‘‘I get this way when I 
worry deeply.’’ He repeated this explana- 
tion each time he was asked and.claimed that 
he could not remember anything about the 
actual happenings while he ‘‘ went out.”’ 

Spontaneous attacks, however, were not ob- 
served hereafter and patient became more 
cheerful after he was promised to be sent 
home for a weekend visit. When he returned 
from his first visit he seemed somewhat more 
alert, but remained unable to tell how many 
days he had been home and when he had re- 
turned. He continued to show a marked de- 
fect of retention and his memory remained 
greatly impaired. The family finally decided 
to take him home, since he had recovered from 
the acute state of alcoholism and seemed able 
of adjusting himself somewhat better at home. 


COMMENT 
We are dealing with an individual who had 
been addicted to aleoholism for many years, 
as a consequence of which he developed a Kor- 
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sakoff syndrome. The history shows that he 
had experienced so-called epileptic attacks for 
a number of years, when going through sit- 
uations which required an increased amount 
of emotional adjustment, for instance the fu- 
neral of his wife. After being admitted to 
the hospital he again went through a period 
of emotional strain. He became homesick. 
Being too dysorganized as to orient himself 
and to understand his situation, he simply 
felt that he was in a strange and unpleasant 
environment. He began to worry greatly and 
when he realized that there was no way of 
vetting home, he developed these attacks 
which offered him an escare “som worries. 


Henderson! states that it is vceasionally very 
hard to distinguish true epileptic attacks from 
those released by emotional factors, but be- 
lieves that the latter ones can be recognized 
as they are provoked by an emotional sit- 
uation, are of a very variable duration and 
do not show the tonic-clonic succession. Pa- 
tient’s attacks were so severe in appearance 
that a number of physicians were misled and 
mistook them for epileptic seizures. His nega- 
tive reaction to external stimuli during the 
attacks was truly suggestive of a state of un- 
consciousness. It is quite interesting, by the 
way, that not sodium luminal, but sodium 
amytal proved of greater value in treating 
these attacks, as sodium amytal is known to 
be very effectual in releasing inhibitions and 
counteracting emotional resistance. 


Hysterical symptoms have been explained 
and interpreted from quite different points of 
view. It has always been obvious that the 
Freudian explanation cannot be accepted as 
having universal validity, since sexual fac- 
tors and childhood traumas are not of etiolo- 
gical significance in many eases. Kretschmer’s 
analysis of the relationship of ‘‘ primitive 
funetions’’ and hysterical symptoms seems 
not only more elastic, but also more realistic. 

The fits of this patient seemed to be an ex- 
pression of such a ‘‘ primitive function’’ which 
is simply a special type of reaction to an un- 
bearable emotional situation. There is no 
particular benefit derived from speculating 
about the symbolic meaning of the type of 
hysterical manifestation. 

Hysterical manifestations generally make 
their appearance during an earlier period of 
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life and it seems somewhat unusual to sec a 
man going through hysterical experiences at 
the age of this patient. One might wonder 


whether the aleoholic deterioration became a 


precipitating factor in releasing these primi- 
tive functions to which patient, of course, was 
inherently predisposed. 
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THE BARBED WIRE FORGOTTEN MEN 


The Twentieth Century has been charac- 
terized by the organization of societies and 
conventions for the humanization of war. The 
Red Cross, the Hague and Geneva Conven- 
tions were born in this period. Their object 
was to correct the mistakes of the Napoleonic 
Wars, the Crimean War, and War for Italian 
Independence, and our own Civil War. The 
trend has been toward humanitarianism, 
particularly as it related to prisoners of war. 

The Geneva Convention for the ameiiora- 
tion of the conditions of the wounded and 
sick of armies in the field to which our Gov- 
ernment and the German Government are 
parties, provides, among other things, that 
personnel charged exclusively with the re- 
moval, transportation, and treatment of the 
wounded and sick, as well as with the ad- 
ministration of sanitary formations and 
establishments, shall be sent back to the bel- 
ligerent to whose service they are attached. 

An agreement was recently made between 
the United States and the German Govern- 
ment which provides for the mutual repatria- 
tion from both sides of doctors and en- 
listed personnel. 

There are at present, according to accounts 
of returned prisoners of war, nearly 40,000 
Americans-in German hands. We have over 
150,000 Germans in this country. 

The Germans, prisoners of war in out 
camps, have steak three times a week. They 
work in the fields and are given the best of 
medical care. Such is not the case with our 
own prisoners of war in German camps. They 
lack privacy, the food is scarce, and they sur- 
vive entirely on a weekly 11-pound package 
sent by the Red Cross. This package lacks 
variety and is definitely insufficient to meet 
the physical needs. There are no medical sup- 
plies, with the exception of first-aid kits sent 


JUNE, 1944 


to the eamps. Outbreaks of searlet fever and 
other contagious diseases are very frequent. 
and the non-commissioned officers, who are 
depressed and psychotic over the long confine- 
ment, are completely indifferent to these 
periodic epidemics; and since under the 
Geneva Convention they are not compelled to 
work, do absolutely nothing. It is, of course, 
unthinkable that a neurotie and irresponsible 
personnel, who feel that they are ‘‘lost chips’’ 
completely forgotten by their own Govern- 
ment, can be of any assistance to their com- 
patriots. Whether they are many or few is 
immaterial. Their mission is nil. 

The few Americans who have recently re- © 
turned are very bitter that our State Depart- 
ment has done absolutely nothing toward their 
repatriation. 

So far, there have been two exchanges and 
only a little more than 100 Americans have 
been repatriated! This repatriation was not 
affected by our own State Department, but 
by the British! The Americans were simply 
thrown in! 

There are over 1,000 parents in Philadel- 
phia who have sons in German. prison camps. 
One year in confinement with all the priva- 
tions imaginable, in a group already suffer- 
ing from war neuroses, is enough to drive any 
young valiant soldier insane, and subject him 
to avitaminosis, tuberculosis, and other in- 
capacitating diseases. 

While the Geneva Convention provides for 
exchange of non-combatants and medical per- 
sonnel, the State Department appears very 
indifferent to these barbed wire forgotten men, 
in spite of vauntéd humanitarianism incor- 
porated in Conventions. It is almost criminal 
to permit our exchangeable soldiers to remain 
in prison camps more than one year. 

Let us win the war, but also let us not lose 


our soul !—tL. V. 
Editorial, Phila. Med., June 24, 1944 





DR. PHILLIPS HONORED 
At the Annual Meeting of the American 
College of Chest Physicians held in Chicago, 
Illinois, June 10-12, 1944, Dr. Lawrence D. 
Phillips, Brandywine Sanatorium, Marshall- 
ton, Delaware, was reelected as a Governor of 


the College for a term of three years. 
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A CENTURY OF AMERICAN PSYCHIATRY 


The American Psychiatrie Association has 


just celebrated its 100th anniversary and can 
well be proud of the progress it has made. 
Starting as an annual meeting of hospital 
superintendents, it has become an alert scien- 
tific body which has vastly improved not only 
the material aspects of institutions, but thera- 
peutic techniques, developing active treat- 
ments for many pre-psychotic and psychotic 
patients which have rehabilitated them in- 
stead of dooming them to a vegetative life. 
Psychiatry, of its own accord, was active dur- 
ing the last World War and made such prog- 
ress that during the present War its value 
is recognized by the majority of military of- 
ficers. Its scope has not only been institu- 
tional but it has taken over the responsibility 
of the treatment of milder types of maladjust- 
ment, thus producing individuals who are an 


asset instead of a liability to the world. Long 


a stepchild of the medical profession, it is 
assuming its rightful place in this science. It 
has become a specialty which other physicians, 
as well as laymen, recognize as being essential 
for adequate living. It assumes not only the 
role of actual therapy but recognizes the im- 
portanee of preventive treatment. It would 
seem that if improvement in therapy and pre- 
vention continues, functional and certain 
types of organic psychosis should be eradicat- 
ed to the same extent as has small-pox or yel- 
low fever in civilized countries. Let us hope 
that the public so recognizes the importance 
of this specialty that it will not hesitate to re- 
habilitate and expand the facilities of hos- 
pitals for mental diseases and enlarge the 
scope of out-patient work and educational 
processes during the post-war period. A hun- 
dred years of advance deserves a reward, but 
no reward is asked since the Association mere- 
ly desires to alleviate and to prevent the suf- 
fering of many people. Success in this brings 
to the psychiatrist and the organization its 
own reward. 





O_p NavaL COMMISSIONS 

The National Naval Medical Center of 
Bethesda, Maryland, is endeavoring to collect 
for its archives a complete set of commissions 
issued to Naval Medieal officers, and signed 
by past Presidents of the United States. There 
is a small nidus now at the Center and it is 
hoped to be able to build this up to ecomple- 
tion. Through the Navy Department Library 
and the National Archives a few more have 
been located. Various libraries or individuals 
may have in their possession such old commis- 
sions and would be willing to turn them over 
to the Center. If such are found and the own- 


‘ers are so generous, there could be no more 


fitting enshrinement of them than their use 
for this purpose. 
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PSYCHOLOGICAL TRAITS OF 
JUVENILE DELINQUENTS 
JOSEPH JASTAK, Ph. D.,* 
and 
Auice ALLEN, Ph. D., 
Farnhurst, Del. 


The youthful lawbreakers who are making 
headlines daily in our journals are popularly 
regarded as a sociological phenomenon. Ser- 
mons and editorials refer to them as the prod- 
uct of broken homes, delinquent parents, 
erowded cities and inadequate schools. For 
the time being, lay sociologists have less to 
say about widespread poverty as a predispos- 
ing factor. Though these unfavorable con- 
ditions are certainly conspicuous in the back- 
grounds of the young people who are brought 
into court, the many clinical studies which 
have emphasized the importance of psycho- 
logical factors should not be disregarded. If 
we find that the most vicious environmental 
influences play a relatively passive role in 
the situation, then attacks against the parents 
and teachers and expensive efforts to provide 


recreational distractions for the younger gen- 
eration should be replaced by more relevant 
measures. 


Since we do not like to admit original sin, 
the overemphasis on external conditions is a 
natural one, with a sentimental appeal. In 
the first place, the thousands of children who 
behave themselves, though exposed for years 
to the most destructive influences, do not bring 
themselves to our attention. In the second 
place, the thousands of miscreants who be- 
long to well-situated parents escape the in- 
convenience of court hearings and mental ex- 
aminations. The money they steal is made 
good; the property they have damaged is re- 
paired; their illegitimate children are con- 
eealed. Instead of being committed to indus- 
trial schools they are sent away to private in- 
stitutions when their parents become desper- 
ate. Therefore the children who become 
known as juvenile delinquents are commonly 
from sub-standard homes. The relationship 
which appears on the surface as one of cause 
and effect may well be an inconsequential one. 


The social background merely fails to prevent 


a kind of activity which originates in the in- 





*Chief Psychologist and Psychologist, respectively, 
Mental Hygiene Clinic, Delaware State Hospital. 
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herent personality organization of the indi- 
vidual offender himself. 

The present study is based on the measure- 
ment, by psychometric methods, of personal- 
ity traits of one hundred delinquents, white 
boys and girls who were referred to the psy- 
chological clinic by Delaware’s juvenile 
eourts. The majority of them were examined 


_ during the past year. The offenses they have 


committed are usually of a fairly serious or 
ehronic nature, such as larceny of automo- 
biles, breaking and entering, running away 
from home, refusal to attend school and im- 
moral conduct. A few of the children were 
brought into court on the initiative of their 
own parents after every other method of treat- 
ment had failed. 2 

For comparison, a control group of thirty 
unselected, presumably normal children, who 
were not clinic contacts was also obtained for 
study. The ages of both groups range from 
ten to seventeen years. 

Intelligence: Most writers leas stressed 
the fact that mental deficiency is not a com. 
mon denominator in delinquency. Reports 
of group testing indicate that malefactors 
compare favorably in intelligence with the 
population as a whole. Healy’s classical study 
of ‘‘The Individual Delinquent’’ states, how- 
ever, that most juvenile delinquents are of 
less than average mental ability though they 
often have good manual aptitudes. Since 
there is no universally accepted theory of in- 
telligence the true degree of the native ¢a- 
pacity of the delinquent child is not yet estab 
lished. Test quotients are no longer to be 
regarded as absolute measures of intelligence, 
but as end results of a complex of personality 
factors. As such they have significance in the 
study of delinquency. 

The intelligence quotients of children com- 
ing to our attention through the juvenile 
eourts are usually below average. The aver- 
age quotient on the Bellevue Scale is 85 for 
the 50 boys and 81 for the 50 girls. If the 
quotients are accepted at face value, forty- 
eight percent of the girls and twenty-six per- 
eent of the boys fall in the borderline and 
feeble-minded classifications. However, an 
analysis of the individual tests confirms the 
eonclusions based on many years of observa- 
tion of non-delinquent as well as delinquent 
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children that the apparent inferiority of the 
latter group is due entirely to non-intellectual 
personality factors and that there is no sig- 
nificant difference in the degree of native in- 
telligence. By means of such an analysis, 
which does not identify intelligence with any 
specific test or group-of tests, it is found that 
the average I. Q. for our group of boys is 105, 
for the girls 101, and for the control group 
109. The intellectual endowment of delin- 
quents, in spite of the fact that these boys 
and girls come from the most inadequate par- 
ents and homes, is distributed very much as 
it is in the population at large. Only one child 
out of the 100 delinquents was diagnosed as 
inherently feeble-minded, which agrees with 
the expected incidence of mental deficiency 
in the general population. Without dwelling 
on the theoretical reasons for the procedure, 
the average of the three highest sub-quotients 
is used to determine intellectual altitude. The 
method gives. results portraying the actual 
state of affairs more accurately than other 
current techniques of measurement. 


Response relevance and stability: The 
manner in which the delinquent child earns 
his I. Q.’s on tests is quite different from that 
of the average child. It is a truism that most 
people use only a fraction of their potential 
ability in their daily lives, exerting themselves 
more in some endeavors than in others accord- 
ing to their individual bents. On tests, also, 
they work at capacity level in some things and 
below it in others. ‘The juvenile court case 
lags behind the average child of the same age 
only in certain specific functions and actually 
excels the average in other specific functions. 
In some respects, he behaves like a feeble- 
minded child and may be mistaken for one. 
Inability to use one’s capacity for adjustment 
is not the same as the absence of such capacity. 
It is of great social importance to distinguish 
between these conditions and to recognize the 
character and extent of factors which inter- 
fere with adjustment in each individual case. 


The discrepancy between mental capacity 
and actual efficiency is markedly greater in 
the delinquent than in the control group. For 
purposes of comparison we use the ratio be- 
tween the mental ceiling level and the aver- 
age of the three lowest Bellevue sub tests, ex- 
cepting vocabulary and information, as a 
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measure of the extent of the handicap.- The 
average ratio for the delinquent boys is 69, 
for the girls 64, and for the control group, 77. 
Only four of the 100 delinquents excel the 
average for the control group, and not one 
member of the control group is as handicap- 
ped as the average delinquent. The difference 
between the groups is due not to physical in- 
feriorities or environmental deprivations but 
to peculiarities in the organization of the 
total personality of the delinquent which re- 
tard his development in some respects, dis- 
tort his attitudes, and misdirect his drives. 
The individual offender may have marked 
talents, and unusual energy, ready wit and 
nimble fingers, but he fails on certain tests 
as he does in managing his life in the com- 
munity because of measurable personality de- 
fects. 

The average child can be expected to ‘‘act 
his age,’’ to accept responsibilities in a man- 
ner commensurate with his intelligence, and 
to achieve school grades according to his men. 
tal endowment. The delinquent behaves ‘‘like 
a five-year-old,’’ without the foresight, self- 
control and discretion which belong to his 
years. His achievement in all school subjects 
is far below his age level. Only four of the 
100 delinquents attained scores in reading and 


arithmetic as high as their mental ability 


would warrant. The average retardation in 
reading and arithmetic was almost twenty-five 
pereent of capacity level. The twelve-year-old 
delinquent is therefore likely to be three years 
retarded in school. If a repeater, he may be 
the most mature child in his classroom both 
mentally and physically. If pushed along 
with those of his own agé, he is conspicuous 
for his scholastic inferiority. 

The delinquents put much less of their abil- 
ity to use than do average children. The pro- 
portion which they do employ is also of a dif- 
ferent character. The two groups of chil- 
dren, compared as to their ways of perceiving, 
thinking and acting are as dissimilar in their 
test patterns as they are in their daily lives. 
In this study, the common factors which un- 
derlie their difficulties are discussed as orien- 
tation of perceptions, temperamental mobility 
and drive. 

Orientation of Perceptions: There are two 
general ways of comprehending and adjust- 
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ing. One is direct and the other is by means 
of symbols. Contrary to earlier opinion we 
know that much highly intelligent and ab- 
stract thinking takes place without the use 
of symbols. The misconception that words of 
wisdom are more intellectual, refined and ab- 
stract than exact physical experiment and in. 
vention has given way to a more balanced 
view. Unless one is able to experience highly 
conceptualized relations directly, his use of 
substitute symbols is flimsy and meaningless. 
Our whole cultural pattern as well as whole- 
some personality development requires an in- 
tegration of both mental functions. Intelli- 
gent experience and action can take place 
without verbal symbols. Most juvenile de- 
linquents are intelligent children who prefer 
direct action and immediate experience to lan- 
guage activities and all that they imply in our 
eultural life. 

When the average of the three highest ver- 
bal tests is divided by the average of the three 
highest non-verbal tests, the delinquents are 
found to have an average ratio of 87, the non-’ 
delinquents 97, differences which are highly 
significant. Only eleven children out of the 
100 have a balanced pattern of perceptual 
orientation. There is only one true verbalist 
in the group. Eighty-nine have a strong non- 
verbal orientation. Both the boys and the 
girls show the same degree of deviation. Late 
speech development, speech defects, reading 
disabilities, writing handicaps and general in- 
feriority in English are almost invariably part 
of the adjustment patterns of delinquents. 
Their school problems are monotonously alike. 
Failures in the early grades, dislike for cer- 
tain school subjects, ignorance, and lack of 
cultural interests are most persistently re- 
eurrent. 

The perceptual orientation of the control 
group is considerably better balanced, with 
17 out of 30 children more or less direct- 
minded and 13 symbol-minded. The spread 
of the deviations from a balanced pattern is 
extremely narrow in the control group as com- 
pared with the delinquent group. 

The delinquent, then, is so conspicuously 
and consistently direct-minded that a handi- 
cap in perceiving verbal symbols and an in- 
ability to use them for purposes of social com- 
munication may be considered an important 
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native characteristic of the group. The de- 
linquent has a distinct polarity of intcrests 
and a one-sidedness of mental development. 
The normal child is multi-polar. 

Temperamental Mobility: Among perfect- 
ly normal individuals there is a fairly even 
distibution of those who are more alert to 
persons, objects and events in the world 
around them, and those who busy themselves 
more with their inner life of thoughts and 
feelings. Most people have a well-developed 
capacity for both approaches to life and ex- 
ercise either tendency in wholesome, useful 
ways. Our non-delinquent children are bal- 
anced ambiverts with great compactness of 
mobility ratios. Ninety percent vary between 
95 and 105, with an average of 97. 


Among our 100 juvenile delinquents we 
find some typical introverts, but in the major- 
ity of them strong extravert traits predomi- 
nate. The average mobility ratio is 102 with 
a spread ranging from 80 to 136. Further- 
more, awareness of the environment is differ- 
ent for boys and girls. According to psy- 
chometrie ratios the delinquent gir] is definite- 
ly more interested in people than in things, 
sometimes to an extent which excludes all 
other important aspects*of a situation. She 
is over-responsive to social stimulation, yields 
to suggestion, and conforms to the wishes of 
her companions to a greater degree than does 
the delinquent boy. Her sins are sins of sub- 
mission. Whereas he is charged with lar- 
eeny, forgery and property destruction based 
on an acquisitive interest in material things, 
she is charged with immoral conduct. The 
delinquent girls do better than the boys on 
tests of social comprehension. They reveal a 
kind of shrewd insight into the motives and 
attitudes of others. In their examination of 
pictures and objects they make inferior scores, 
whereas many more boys show themselves to 
be more accurate observers. Both boys and 
girls, however, are inclined to selfishness and 
disinclined to self-examination. 

Constructive Drive: The typical delinquent 
is a hyperactive youngster. During an ex- 
amination he cracks his knuckles, jiggles his 
feet, squirms and wiggles and whistles be- 
tween his teeth. He is quick to respond, just 
as prompt and assured in giving a wild guess 
as a correct answer. Mental examinations 
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of delinquents are usually completed in rec- 
ord time. No other type of individual goes 
through more motions in a given space of 
time and accomplishes less. The results he 
achieves by his rapid trial and error some- 
times amaze even himself. The superficial ob- 
server may be mislead into identifying this 
abundant activity with true energy or drive. 
But the delinquent tires immediately of any- 
thing which requires constructive effort. His 
agility carries him into forbidden places, but 
does not win him a place on a basketball team. 
His dexterity, which amounts to sleight of 
hand in manipulating cards and dice does not 


contribute, in his ease, to success in carpentry 


or mechanics. When he is required to pro- 
duce something he wastes material, ignores 
detail, and botches the job in his haste to get 
it over with, just as he does on a performance 
test. His interest and curiosity are aroused 
with astonishing ease, but they lack the direc- 
tive force of wholesome goals. His aequisi- 
tiveness has a magpie character and does not 
result in systematic collections of related ob- 
jects. He has not the persistence and plan- 
ning ability necessary for ‘‘riding’’ a hobby. 

The delinquent girl is not as conspicuously 
restless as the boy but she is equally irrespon- 
sible and non-productive. She excels him in 
parrot-like repetition and routine manual 
imitation but, when called upon to apply her. 
self with any intensity of effort she assumes 
a passive and helpless attitude. ° 


The delinquent takes unreasonable chances 
in situations which bear the inherent stigma 
of failure. He is unduly cautious in accept- 
ing obligations, and relinquishes them at the 
first sign of frustration. His apologies are 
elib, convincing, and evoke the misplaced 
sympathy of those who try to’aid him. He 
makes facile promises and forgets them as 
soon as made. 

In his lack of constructive interests the de- 
linquent is without a rudder or an anchor. 
He moves in all directions at once and gets 
nowhere, battered hither and thither by every 
breeze that chances. His own motive power 
as well as his controls are inadequate to take 
and use external forces purposefully. With 
rare exceptions the youthful offender is an 
excitable, impulsive, and uninhibited child. 
Restraint, whether emotional or intellectual, 
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is absent from his habit pattern. The interval 
between stimulus and response is so brief that 
he does not profit from experience. . Thus 
the foundation on which he stands is infirm, 
the direction in which he proceeds is unclear. 
Yet the life which he leads in the present is 
intense, vigorous and exciting. In all this he 
closely reflects some of our current ideologies. 


Though the juvenile court offenders have 
certain marked personality traits in common, 


traits which are recognizable as potentials of 


difficulty from the period of infaney on, they 
are by no means incapable of good adjust- 
ment. They are intelligent children with valu- 
able aptitudes and a high degree of adapt- 
ability. They get into trouble because of per- 


sonality deficits which cannot be excused or 


evaded, but must be understood to be success- 
fully treated. They need, even more than the 
average child, positive help in the building of 
habits of self-restraint, sedateness, responsi- 
bility and personal efficiency from the time 
they are born. Until these habits of self- 
direction can be established they need the 
external control of mature authority. Since 
the delinquent is by nature an over-stimulated 
child he needs to be protected from excite- 
ment and social contacts. He needs fewer 
and better organized recreational outlets, few- 
er activities on his program and those more 
systematic in nature. He needs less appeal 
to his mterest and curiosity, more drill and 
deliberate application. 

The contemporary increase in the incidence 
of juvenile delinquency is to some extent an 
end result of the educational philosophy which 
for a time diminished the function of author- 
ity in the home as in the school. It is also 
related to the general wave of prosperity. 
Economie well-being increases the pressure of 
activity without regard to productiveness. It 
is associated with greater restlessness and self- 
indulgence. It causes many people to be en- 
terprising in a random sort of way. Pros- 
perity foments all the unfortunate mental 
characteristics in which the juvenile delin- 
quent natively excels. 

The problem of juvenile delinquency is 
more serious and has more far-reaching con- 
sequences for our national survival than many 
persons realize. It deserves the most earnest 
attention of expert and layman alike. The 
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measures to be taken should be based on a 
complete understanding of the personality of 
the delinquent child and: its relationship to 
the broader social conditions under which he 
exists. : 


In the first place, the parents need positive 
support more than they do public scolding 
and threats. Undermining their position of 
authority by alarmist cries of ineptitude and 
neglect does not decrease but spreads delin- 
quency. It makes the parent feel incompe- 
tent to exert eontrol and the child unwilling 
to accept it. Most parents, even those who 
appear ignorant and impoverished, can do 
a fair job of supervising with constructive 
outside assistance. Depriving parents of this 
duty and right is promoting the disintegra- 
tion of the family rock on which our society 
is built. The widespread practice of taking 
the side of the child against the parent in- 
ereases the seriousness of the problem. 

Since most parents of delinquent boys and 
girls naturally resemble their children in pet 
sonality make-up they need to feel the weight. 
of authority and of moral support instead of 
being told that they are unfit to care for their 


. ehildren. In many eases they have merely 


been evading the admittedly exhausting task 
of controlling the hyperactive child on ex- 
euses conveniently provided for them by ex- 
perts with ‘‘progressive’’ ideas. 

In eases where an appropriate home is not 
available, the existing special schools can and 
do provide intensive training in the socializ- 
ing virtues which the offending children lack. 
The earlier the age at which a child can be 
brought under such influences the more hope- 
ful are his prospects. If the idea of carefully 
planned and methodically executed rehabilita- 
tion guides social judgment, confinement in an 
institution néed not be an act of revenge or 
punishment. It is a preventive necessity. 
Some failures of training are no doubt due to 


the refractoriness of human nature as some 


illnesses are incurable, but most of them are 
due to the fact that proper preventive and 
remedial measures are applied too late, in 


desperation, after too many sentimental com- 


promises with reality. 
Juvenile delinquency is only one phase of a 
more general cancer of thinking and behaving. 


Its presence should awaken us to the realiza- 
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tion that a society cannot remain free unless 
its members are disciplined to accept chal 

lenges, overcome obstacles, master the basic 
skills of social intercourse and labor construc- 
tively. Creative living is impossible without 
drudgery and self-denial. If these fundamen- 
tal and time-tested principles are abandoned, 
the privilege of life in a democratic society 
may degenerate into the burden of a psycho- 
pathic existence. 


cam 
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Synopsis of: Neuro-Psychiatry. By Lowell S. 
Selling, M.D., Ph.D. & Dr. P.H., Director 
Psychopathic Clinic, Recorders Court, Asso- 
ciating and Adjunct Attending Neuro-psychia- 
trist, Eloise and Harper Hospitals, Detroit, re- 
spectively. Pp. 500. Cloth. Price, $5.00. St. 
Louis: C. V. Mosby Company, 1944. 


This book is one of the best compendiums 
in neuro-psychiatry obtainable. It is brief, 
accurate, unbiased and up to date. The book 
precludes a certain amount of neuro-psycho- 
logical knowledge on the part of the reader 
and is essentially written for the specialist 
who desires a quick review of the subject. 
It does not pretend to advance any new 
theories but accumulates all the available 
knowledge in regard to the subject in a con- 
cise tabular form. Though very brief the 
book is extremely comprehensive and shows 
a broad knowledge of the subject. It can be 
well recommended to all physicians, particu- 
larly to neurologists and psychiatrists. 








Psychotherapy in Medical Practice. By 
Morris Levine, M. D., Assistant Professor of 
Psychiatry, University of Cincinnati Medical 
School. Pp. 306. Cloth. Price, $3.50. New 
York: MacMillan Company, 1944. 


This short book is not for the practicing 
psychiatrist but attempts to give-the physi- 
cian in other‘ fields of medicine some knowl- 
edge in regard to the therapeutic technique of 
psychiatry which may be used for the mass 
of ‘‘nervous’’ cases which come to the physi- 
cian for aid. There is some danger that the 
overly ambitious reader may attempt to treat 
more serious cases; which properly belong in 
the hands of the specialist. Taken at its true 
value, the book gives clearly and concisely the 
bulk of information with which the modern 
physician should be acquainted, and gives cer- 
tain techniques which he should be able to use 
adequately. 





